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February 29, 2008
VIA E-MAIL AND CERTIFIED MAIL

Ms. Kim Muratore,

Case Developer (SFD-7-5)
U.S. EPA, Region 9

75 Hawthome Street

San Francisco, CA 94105

Re: Responses of Burbank-Glendale-Pasadena Airport Authority to EPA

Request for Information for North Hollywood Operable Unit, CA.
Dear Ms. Muratore:

This letter responds on behalf of the Burbank-Glendale-Pasadena Airport
Authority (“BGPAA”) to EPA’s request for information with respect to the North
Hollywood Operable Unit pertaining to the Bob Hope Airport. These responses are
made pursuant to the extension that you granted pursuant to your e-mail of January
10, 2008. We appreciate your courtesy in granting this extension.

All responses to requests for information hereto are limited to information
currently available to BGPAA through its current employees and documents and are
limited to the BGPAA actual activities on property it owns within the boundaries of
the North Hollywood Operable Unit. The responses herein are not intended to
provide information about prior uses of those portions of the Bob Hope Airport that
are currently within the boundaries of the North Hollywood Operable Unit where
such prior uses were conducted by other owners prior to the acquisition of the
particular parcel by the Authority. Some of the documents provided in this response
may include some incidental information about the history of past uses as determined
by various outside environmental consulting firms, but BGPAA has no information
other than contained in those environmental reports containing prior uses of the
Airport property.
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All future correspondence regarding this information request and the
responses thereto should be directed to:

Mr. Dan Feger

Interim Executive Director
Burbank-Glendale-Pasadena Airport Authority
2627 No. Hollywood Way

Burbank, CA. 91505

with copy to:

Norman A. Dupont, Esq.
Richards, Watson & Gershon
355 So. Grand Avenue

40™ Floor

Los Angeles, CA 90071.

Very truly yours,

G..

Norman A. Dupont

Enclosure(s)
12285-0016\1035166v1.doc



RESPONSES OF BURBANK-GLENDALE-PASADENA AIRPORT AUTHORITY TO

EPA REQUEST FOR INFORMATION ON NORTH HOLLYWOOD OPERABLE UNIT

OF SAN FERNANDO VALLEY SUPERFUND SITE

REQUEST FOR INFORMATION NO. 1:

State the full legal name, address, telephone number, position(s) held by, and tenure of

the individual(s) answering any of the questions below on behalf of the BGPAA.

RESPONSE TO REQUEST FOR INFORMATION NO. 1:

The Burbank-Glendale-Pasadena Airport Authority (“BGPAA”) coordinated work
performed by its environmental consultant, ENSR with project manager David Parker, its legal
counsel, the law firm of Richards, Watson & Gershon, and its staff in order to prepare responses

to this information request.

The person in charge of this coordinated effort is Dan Feger, Interim FExecutive Director,
BGPAA. Mr. Feger has been employed by the BGPAA in a senior staff position since 1988. Mr.
Feger's address is: Burbank-Glendale-Pasadena Airport Authority, 2627 No. Hollywood Way,
Burbank, Ca 91505. A complete list of other BGPAA personnel who were consulted in order to
prepare answers to some of the questions posed by this information request is attached hereto as

Exhibit “A.”

REQUEST FOR INFORMATION NO. 2:

Identify the individuals who are or were responsible for environmental matters at the
Facility. Henceforth, the term “Facility” shall be interpreted to include both the real property

and any improvements thereto. If different individuals are or were responsible for environmental



matters at different portions of the Facility, indicate on a map of the Facility the geographic
location(s) and business’ name(s) for which each individual had or has environmental
responsibility. For each individual responsible for environmental matters, provide his/her full
name, current or last known address, current or last known telephone number, position titles, and

the dates each individual held such position.

RESPONSE TO REQUEST FOR INFORMATION NO. 2:

Mr. Dan Feger, Interim Executive Director of the BGPAA and Mr. Mark Hardyment,
Director of Noise and Environmental Programs for the BGPAA have general responsibility for
environmental matters throughout the property owned by the BGPAA, including that property
located within the boundaries of the North Hollywood Operable Unit. The contact information

for both individuals is contained in Exhibit “A” hereto.

REQUEST FOR INFORMATION NO. 3:

Provide the date the BGPAA was incorporated, formed, or organized. Explain the

BGPAA’s present operational status (e.g., active, suspended, defunct, merged, or dissolved).

RESPONSE TO REQUEST FOR INFORMATION NO. 3:

The Burbank-Glendale-Pasadena Airport Authority (“BGPAA”), was incorporated on
June 21, 1977. It is a California joint powers authority, which is authorized pursuant to

Government Code Section 6500, et. seq. The BGPAA is an active joint powers authority.

REQUEST FOR INFORMATION NO. 4

Identify the dates the BGPAA has owned the Facility. Identify all parcel numbers and
street addresses associated with the Facility from the date the BGPAA acquired the real property

to the present, and provide a copy of the title documentation evidencing the BGPAA’s ownership



of the Facility. Please also provide a map that shows the locations of each parcel and street

address identified by the BGPAA in response to the request.

RESPONSE TO REQUEST FOR INFORMATION NO. 4:

The BGPAA objects insofar as this request for information seeks data on those portions
of the airport outside of the North Hollywood Operable Unit on the grounds that such data is
irrelevant to the stated purpose and basis of the request. Notwithstanding such objection, the
BGPAA responds that it acquired the majority of the current airport from Lockheed Corporation
in 1978. The BGPAA has acquired additional parcels supplementing the original 1978
acquisition over time, and a complete listing of the supplemental acquisitions is contained in
Exhibit “B” hereto. A map of the current boundaries of the Bob Hope Airport, together with
depictions of the various acquisitions of parcels over time is also contained in Exhibit “B”

hereto.

REQUEST FOR INFORMATION NO. §:

Identify the dates, if any, that the BGPAA did not own but controlled operations at the

Facility.

RESPONSE TO REQUEST FOR INFORMATION NO. S:

The BGPAA objects to this request as vague insofar as the term “controlled”. For
purposes of CERCLA, a party is deemed to be an “operator” of a “facility” if and only that
party “had BGPAA to control the cause of contamination at the time the hazardous substances
were released into the environment.” Kaiser Aluminum & Chem. Corp. v. Catellus Dev. Corp.,
976 F.2d 1338, 1342 (9" Cir. 1992), quoted in Southern California Water Co. v. Aerojet-

General Corp., 2003 WESTLAW 25537163 at *3 (C.D. Ca. 2003). 7o the extent that E-PA seeks



information about property that the BGPAA did not “own” but “operated” within the meaning
of CERCLA, then the response is that there is no such property located within the boundaries of

the North Hollywood Operable Unit.

REQUEST FOR INFORMATION NO. 6:

For the period of time during which the BGPAA has owned the Facility or controlled its
operations, provide a list of the names, current addresses, and phone numbers of each tenant,
lessee and contractor who conducted operations at the Facility, the time period during which
each lessee or contractor operated, and a brief description of the portion(s) of the Facility at
which each operated. Please also provide a map showing the location(s) within the Facility at

which each tenant, lessee, and contractor operated.

RESONSE TO REQUEST FOR INFORMATION NO. 6:

The BGPAA objects to this request as vague insofar as the term “‘controlled” insofar as it
implies that the BGPAA “controls” the day-to-day operations of its tenants, and further objects
to the request insofar as it seeks information on tenants who were “operators’ on that portion of
the airport outside of the boundaries of the North Hollywood Operable Unit on the grounds that
such information is irrelevant to the statutory purpose of gathering information for that
Operable Unit. The BGPAA further objects to the term “operations” or “operating” with
respect to those tenants who conducted business within that portion of Bob Hope Airport within
the boundaries of the North Hollywood Operable Unit as vague. For purposes of CERCLA, a
party is deemed to be an “operator’ of a “facility” if and only if that party “had BGPAA to
control the cause of contamination at the time the hazardous substances were released into the
environment.” Kaiser Aluminum & Chem. Corp. v. Catellus Dev. Corp., 976 F.2d 1338, 1342

(9™ Cir. 1992), quoted in Southern California Water Co. v. Aerojet-General Corp., 2003
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WESTLAW 25537163 at *3 (C.D. Ca. 2003). 7o the extent that E.PA seeks information about
the BGPAA’s tenants who “operated” on a portion of the Airport within the meaning of
CERCLA, then the response is that there is no such time that the BGPAA was aware that any
tenant caused the “release’ of any of the chemicals of concern within the North Hollywood
Operable Unit as defined by EPA in its ROD and subsequent Five-Year review documents. See
Response to Request No. 9 below. To the extent that LLPA is seeking information about the
BGPAA’s tenants who conducted routine business on some portion of the Bob Hope Airport, the
BGPAA responds that it does not keep historic records of tenants on the property owed by the
BGPAA in any organized or searchable system. Some of the documents produced in response to
Request No. 17 may reference the activity of one or more former tenants, including Lockheed
Corporation, on a portion of the B-6 property commonly identified as the “service road’ area,
but such information is available to BGPAA only from such reports by its third-party
environmental consultants. A copy of a current list of tenants or lessees who currently have

business operations on property owed by the BGPAA is attached hereto as Exhibit “C.”

REQUEST FOR INFORMATION NO. 7:

Provide the dates that the BGPAA has itself conducted operations at the Facility.

RESONSE TO REQUEST FOR INFORMATION NO. 7:

The BGPAA objects to this request as vague insofar as the term “conducted” or “conducted
operations” purports to apply to that portion of the Airport located within the North Hollywood
Operable Unit. For purposes of CERCLA, a party is deemed to be an “operator” of a “facility”
if and only if that party “had BGPAA to control the cause of contamination at the time the
hazardous substances were released into the environment.” Kaiser Aluminum & Chem. Corp.

v. Catellus Dev. Corp., 976 F.2d 1338, 1342 (9™ Cir. 1992), quoted in Southern California



Water Co. v. Aerojet-General Corp., 2003 WESTLAW 25537163 at *3 (C.D. Ca. 2003). 7o the
extent that LPA seeks information about property that the BGPAA did “conduct business
operations” outside of any relationship to the meaning of the term “operator” as defined by
CERCLA, then the request is irrelevant. Notwithstanding said objection, and without seeking to
distinguish between the BGPAA s business operations in the North Hollywood Operable Unit
and the rest of the airport property, the BGPAA responds that it conducted (and continues to
conduct) normal business operations associated with its joint powers authority activities from

1978 to the present time.

REQUEST FOR INFORMATION NO. 8:

For any period of time in which the BGPAA operated, but did not own, the Facility,
provide the name, address, and phone number of the Facility’s owner. Provide a copy of each
lease, rental agreement, or any other document that establishes the BGPAA’s relationship to the

real property owner during the BGPAA’s occupancy of the Facility.

RESPONSE TO REQUEST FOR INFORMATION NO. 8:

The BGPAA objects to this request as vague insofar as the term “controlled”. For
purposes of CERCLA, a party is deemed to be an “operator” of a “facility” if and only that
party “had BGPAA to control the cause of contamination at the time the hazardous substances
were released into the environment.” Kaiser Aluminum & Chem. Corp. v. Catellus Dev. Corp.,
976 F.2d 1338, 1342 (9" Cir. 1992), quoted in Southern California Water Co. v. Aerojet-
General Corp., 2003 WESTLAW 25537163 at *3 (C.D. Ca. 2003). 7o the extent that E-PA seeks
information about property located within the North Hollywood Operable Unit that the BGPAA
did not “own” but “operated” within the meaning of CERCLA, then the response is that there is

no such property.



REQUEST FOR INFORMATION NO 9:

Identify any individual or entity that owned or operated the Facility prior or subsequent to

the BGPAA. For each prior or subsequent owner or operator, further identify:

a The dates of ownership/operation,;

b. The location of each prior or subsequent owner or operator on a map of the Facility;

C. The nature of prior or subsequent operations at the Facility;

d. All evidence showing that the prior or subsequent owner or operator controlled
access to the property; and

e. All evidence that a hazardous substance, pollutant, or contaminant was released or

threatened to be released at the Facility during the period of prior or subsequent
ownership or operation.

RESPONSE TO REQUEST FOR INFORMATION NO. 9:

The BGPAA objects to this request insofar as it seeks information about a time period
before the BGPAA was incorporated, i.e., before 1977. The BGPAA further objects insofar as
the request seeks information about subsequent “owners’ of any portion of the Airport. The
BGPAA has not sold or transferred any portion of the Bob Hope Airport property to anyone
other than: (1) a parcel of approximately 2.5 acres deeded to the City of Burbank Redevelopment
Agency which, upon information and belief, in turn sold the property to The Price Club in the
1982-1985 time frame, (2) a parcel of approximately 22-acres that constituted a part of the
Jformer Lockheed “B-6" property (the “Building 360" area) that was sold or transferred to Voit
Development Company in July 2003 and subsequently developed by Voit Development as the
“Burbank Airport Commerce Center.” The BGPAA lacks sufficient information about the
subsequent business operations of The Price Club or at the Burbank Airport Commerce Center
to provide any further information with respect to its business activities on those two parcels.

Without waiving said objections, the BGPAA indicates that on information and belief based upon



documents available to the BGPAA, the following records suggest that: The original airport was
opened as “United Airport™ on May 30, 1920 and from 1930 to 1940 the original airport was
owned and operated by United Airports Company of California, Ltd. In 1940, Lockheed Aircraft
purchased the original airport and changed the name to “Lockheed Field.” Based upon
information and belief, Lockheed Aircraft manufactured and tested a number of aircraft during
1940-1945 for the Army Air Corps, U.S. Navy, and possibly other branches of the then
Department of War (now Department of Defense) for military applications during World War 11.
In 1977, the cities of Burbank, Glendale and Pasadena formed a Joint Powers Authority for the
express purpose of acquiring what was then Lockheed Field and operating it as a commercial
airport. In 1978, the BGPAA acquired the initial land from Lockheed and operated it as the
Burbank-Glendale-Pasadena Airport. In 2003, the BGPAA renamed the airport as the Bob

Hope Airport.

On information and belief, Lockheed Corporation (or any successor entity thereto) would
have controlled access to the airport grounds by fencing, security guards, and other measures as
required by either the Department of Defense contracts or simple corporate security
implemented by Lockheed. The BGPAA does not have further information on the exact manner

of such access control exercised by Lockheed or its successor entities.

On information and belief, Lockheed Corporation may have released hazardous
substances, particularly solvents used as degreasing agents, in connection with its
manufacturing operations. The BGPAA does not have details on the exact nature of such
releases by Lockheed, but refers EPA to prior documentation supplied by Lockheed as to any

such releases. BGPAA also refers to some of the documents provided in Response to Request



No. 17 below which may contain references to soil gas or soil sampling indicating that solvents

were discovered at low levels in certain parcels formerly owned or occupied by Lockheed.

In addition to Lockheed Corporation, the BGPAA is aware of the former ownership (or at
least names of operators) at several parcels believed to be within the geographic boundary of the
North Hollywood Operable Unit that are now part of the Bob Hope Airport. Those parcels are:
10340 Keswick (formerly “Trapper’s Lodge”); 7617 Arvilla Avenue (formerly Hazel-Martin),
7901 San Fernando Road (formerly “American Drug & Chemical Co.”), and 7604 Wheatland
Avenue (formerly operated as a dog kennel). The dates of the acquisition of each of these
parcels by the BGPAA are provided in Exhibit “B” hereto. Additional information about
environmental investigations of some of these “other owner” properties is contained in some of

the documents provided in response to Request No. 17 below.

The BGPAA lacks information about the “release” of any of the “hazardous substances”
identified by EPA in its ROD or subsequent Five-Year Reviews for the North Hollywood
Operable Unit during its ownership of the airport since 1978. As noted in the Executive
Summary to the Third Five-Year Review Report dated September 2003 (CH2M Hill, Inc.),
trichloroethylene (TCE) and perchloroethylene (PCE) were the most prominent VOC compounds
detected above MCLs in prior EPA studies of the North Hollywood Operable Unit. In addition,
the Third Five-Year Review noted that total chromium, hexavalent chromium and perchlorate
should continue to be monitored. (FExecutive Summary at 1-2). The BGPAA is unaware of the
“release” of any TCE, PCE, total chromium, hexavalent chromium, or perchlorate from land it
owns since it initially acquired ownership of the initial portion of land in 1978 (or any

subsequently-acquired parcel).



REQUEST FOR INFORMATION NO. 10:

Provide a list of employees and contractors who had knowledge of the use of hazardous
substances and disposal of wastes at the Facility, or at any portion of the Facility, during any or
all of the period of time that the BGPAA operated at or was otherwise associated with the

Facility. For each employee and contractor listed, provide the following information:

Each employee’s and contractor’s full name;

b. The location(s) and business name(s) of the portion(s) of the Facility for which the
employees/contractors had such knowledge, shown on a map of the Facility;

C. Each employee’s and contractor’s current or last known address and telephone
number, including the last known date on which you believe each address and
telephone number was current;

d. The dates that each employee and contractor worked at the Facility;
e. The position(s) held by the employee or services performed by the contractor; and,
f The correspondence dates during which the BGPAA believes that the employee or

contractor would have had knowledge of the use and disposal of wastes.

RESPONSE TO REQUEST FOR INFORMATION NO. 10:

The BGPAA lacks information about the “release” of any of the “hazardous substances”
identified by F.PA as chemicals of concern its ROD or subsequent Five-Year Reviews for the
North Hollywood Operable Unit during its ownership since 1978 of the airport property. 1o the
extent that the Request seeks information about the disposal of “wastes” other than wastes
containing any of the “hazardous substances’ that constitute chemicals of concern in the North
Hollywood Operable Unit, the BGPAA objects to the request as seeking immaterial and
irrelevant information. The BGPAA further objects insofar as the request seeks information
from BGPAA’s “contractors.” The BGPAA is a separate legal entity from its contractors, and
can only respond to this information request on its own behalf, not on behalf of any current or

former contractor.
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Without waiving its objections, the BGPAA responds that the following individuals have
information on the general handling of wastes at the Bob Hope Airport: Mr. Dan Feger, Mr.
Mark Hardyment, Mr. Dan Petrovick, and Mr. Len Silvernale. The contact information, ftitles,

and pertinent tenure for each of these individuals is shown in Exhibit “A”" hereto.

REQUEST FOR INFORMATION NO. 11:

Describe the size of the Facility, the approximate number of people currently employed
by the BGPAA or otherwise working at the Facility, and the services performed by the BGPAA
and its contractors at the Facility. Describe any significant change in Facility size, the number of

employees or other workers, and the services provided over time.

RESPONSE TO REQUEST FOR INFORMATION NO. 11:

The BGPAA objects insofar as the request seeks to define the Bob Hope Airport as a
facility” as that term is defined by CERCLA. Without waiving said objection, the BGPAA
responds that the current Bob Hope Airport is approximately 550 acres in size and includes the
Airport with terminals, various airline facilities, various concessionaire operations, and tenants
including those identified in Exhibit “C” hereto. The total number of individuals employed is
believed to be approximately 2,400. The BGPAA provides those services necessary to operate
and manage a commercial airport facility and comply with all state laws regulating a Joint
Powers BGPAA. BGPAA notes that other than the property acquisitions listed in Exhibit “B”
after the initial 1978 acquisition or the two property transfers previously described above in
response to Request No. 9, there has been no significant change in the airport’s geographic size,
the approximate number of employees, or the basic nature of services provided at the Bob Hope

Airport.
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REQUEST FOR INFORMATION NO. 12:

If any substance containing chromium as a component (“chromium-related substances”)
was utilized in any of the BGPAA's, its contractors’ or lessees’ operations at the Facility,
provide a complete description of those operations. Indicate the approximate volume of
chromium or chromium-related substances used per month at the Facility, the dates that
chromium or chromium-related substances were used, and the storage and disposal practices in
effect during the BGPAA's, it contractors’ or lessees’ operations at the Facility for materials
containing chromium. Include documentation evidencing the use of chromium or chromium-
related substances. Indicate on a map of the Facility the location(s) where chromium-related

substances were used.

RESPONSE TO REQUEST FOR INFORMATION NO. 12:

The BGPAA has conducted a review of documents and employee interviews with long-
term employees who are listed in Fxhibit “A” hereto. That review and the interviews did not
disclose any use of chromium or hexavalent-chromium at the Bob Hope Airport. Based upon
employee interviews, there has never been any plating operations at the Bob Hope Airport which
might have utilized chromium. Therefore there is no information about the dates of chromium or
hexavalent chromium use, the quantity of such compounds used at the Bob Hope Airport, or any

time periods or geographic areas at which such compounds were used.

REQUEST FOR INFORMATION NO. 13:

If any substance containing TCE or PCE was utilized in any of the BGPAA's, its
contractors’ or lessees’ operations at the Facility, provide a complete description of those

operations. Indicate the approximate volume of TCE or PCE used per month at the Facility, the
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dates that TCE or PCE were used, and the storage and disposal practices in effect during the
BGPAA’s, its contractors’ or lessees’ operations at the Facility for materials containing TCE or
PCE. Include documentation evidencing the use of TCE or PCE. Indicate on a map of the

Facility the location(s) where TCE and PCE were used.

RESPONSE TO REQUEST FOR INFORMATION NO. 13:

The BGPAA has conducted a review of documents and employee interviews with long-
term employees who are listed in Fxhibit “A” hereto. That review and the interviews did not
disclose any use of TCE or PCE by the BGPAA. The BGPAA'’s interviews with long-term staff
and maintenance personnel identified in Exhibit “A” hereto did not indicate any degreasing
operation or parts washing process at the Bob Hope Airport since the initial acquisition by the

BGPAA in 1978 of the principal portion of the Airport.

REQUEST FOR INFORMATION NO. 14:

Provide a scaled map of the Facility which includes the locations of significant buildings
and features. Indicate the locations of any maintenance shops, machine shops, degreasers, liquid
waste tanks, chemical storage tanks, and fuel tanks. Provide a physical description of the

Facility and identify the following:

Surface structures (e.g., buildings, tanks, containment and/or storage areas, etc.);
b. Subsurface structures (e.g., underground tanks, sumps, pits, clarifiers, etc.),

C. Groundwater and dry wells, including drilling logs, date(s) of construction or
completion, details of construction, uses of the well(s), date(s) the well(s) was/were
abandoned, depth to groundwater, depth of well(s) and depth to and of screened
interval(s);

d. Past and present stormwater drainage system and sanitary sewer system, including
septic tank(s) and subsurface disposal field(s);

e. Any and all additions, demolitions or changes of any kind to physical structures on,
under or about the Facility or to the property itself (e.g., excavation work), and state
the date(s) on which such changes occurred; and

13



f The location of all waste storage or waste accumulation areas as well as waste disposal
areas, including but not limited to dumps, leach fields, and burn pits.

RESPONSE TO REQUEST FOR INFORMATION NO. 14:

The BGPAA objects insofar as the request seeks to define the Bob Hope Airport as a
facility” as that term is defined by CERCLA. Without waiving said objection, the BGPAA
responds that maps depicting the current Bob Hope Airport with current surface and subsurface
structures are attached hereto as Exhibit “D.” The BGPAA is not aware of any significant
additions to these structures, other some periodic maintenance and other revisions may have
occurred over time. The BGPAA is not aware of any on-site waste storage units as defined by
the Resource Conservation Recovery Act. The BGPAA is not aware of any on-site groundwater
wells, although some wells may have been placed on portions of the property formerly owned by
Lockheed Corporation or its successor entities. A summary of the former (or current)
underground storage tanks located on the Airport as of 1988 is contained in the report prepared
by A.L. Burke in May 1988 and attached as one of the documents provided in response to

Request No. 17 below.

REQUEST FOR INFORMATION NO. 15:

Provide copies of hazardous material business plans and chemical inventory forms
(originals and updates) submitted by the BGPAA to city, county, and state agencies regarding

operations at the Facility.

RESPONSE TO REQUEST FOR INFORMATION NO. 15

The BGPAA objects to this request insofar as it seeks information about chemicals or

compounds that are other than the limited chemicals of concern identified by ELPA in its ROD or
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subsequent Five-Year Review documents for the North Hollywood Operable Unit. Information

on such non-COC compounds is irrelevant and immaterial.

Without waiving its objection, the BGPAA responds that it will provide copies of its filed

Hazardous Material Business Plans for the years 2000-2007 in Exhibit “E” hereto.

REQUEST FOR INFORMATION NO. 16

Identify and provide the information below for all volatile organic compounds (most
notably PCE; TCE; 1,1-DCE; MTBE;, 14-DCA, cis-1,2-DCE; and carbon tetrachloride); Title 22
metals including total and hexavalent chromium; 1,4-dioxane; N-nitrosodymethylamine

(NDMA); perchlorate; dioxins and furans, which are or were used at, or transported to, the

Facility:

a. The trade or brand name, chemical composition, and quantity used for each
chemical or hazardous substance and the Material Safety Data Sheet for each
product;

b. The location(s) where each chemical or hazardous substance is or was used, stored,
and disposed of;

c. The kinds of wastes (e.g., scrap metal, construction debris, motor oil, solvents,
waste water), the quantities of wastes, and the methods of disposal for each
chemical, waste, or hazardous substance;

d. The quantity purchased (in gallons), the time period during which it was used, and
the identity of all persons who used it; and

e. The supplier(s), and provide copies of all contracts, service orders, shipping

manifests, invoices, receipts, canceled checks, or any other documents pertaining to
the supply of chemical or hazardous substances;

RESPONSE TO INFORMATION NO. 16:

The BGPAA has conducted a review of documents and employee interviews with long-
term employees who are listed in Fxhibit “A” hereto. That review and the interviews did not

disclose any use of TCE, PCE, chromium, hexavalent chromium or perchlorate at the Bob Hope
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Airport subsequent to its acquisition by the BGPAA from Lockheed Corporation (or other parcel
owners). The BGPAA objects to the rest of this request insofar as it seeks information on
compounds other than those chemicals of concern identified by ELPA in the North Hollywood

Operable Unit and declines to answer with respect to such non-COC compounds.

REQUEST FOR INFORMATION NO. 17

Lockheed has previously provided to EPA numerous copies of groundwater monitoring,
soil sampling and soil gas sampling reports that relate to its former operations at Plant C-1 and
Plant B-5. However, certain monitoring or sampling data were either not available to Lockheed
or otherwise not collected as part of EPA’s document collection effort. This request seeks only
those documents which have been prepared by, or on behalf of, the BGPAA, and not any

documents that were prepared by, or on behalf of, Lockheed.

Provide copies of the following environmental data or technical or analytical information
regarding soil and water conditions at or adjacent to the Facility, including, but not limited to,
environmental data or technical or analytical information related to soil contamination, soil
sampling, soil gas sampling, geology, water (ground and surface), hydrogeology, and

groundwater sampling:

a. With regard to the Plant C-1 property (refer to attached map), all soil and soil gas
data obtained by or conducted at BGPAA’s request since the BGPAA’s purchase of
this property in February 1998; and all groundwater monitoring data collected by or
on behalf of BGPAA since December 2006.

b. With regard to the Plant B-5 property (refer to attached map), all soil and soil gas
data obtained by or conducted at BGPAA’s request prior to 1998 and after 2000; all
groundwater monitoring data collected since December 2006; and groundwater data
for all available years from wells 3830K and 3840F.

C. With regard to the remaining portions of the Facility, all available soil, soil gas and
groundwater monitoring data obtained by or conducted at BGPAA’s request since
its purchase of these remaining portions of the Facility. Specifically, provide all
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data from the following groundwater monitoring wells: 4939, 4939A, 4939B, 3830,
3830A, 3830E, 3830F, 3840 and 3840B.

RESPONSE TO INFORMATION NO. 17:

BGPAA objects to this request insofar as it seeks environmental data for sites that
hydrogeologically downgradient from the principal identified contaminant sources in the North
Hollywood Operable Unit as irrelevant and immaterial to an information request related to
possible sources in that Operable Unit. BGPAA further objects insofar as Request No. 17 seeks
information on potential contaminants other than those identified as chemicals of concern in
EPA s initial ROD for the North Hollywood Operable Unit (TCE and PCE), or any additional
chemicals of concern identified in EPA’s subsequent Five-Year Review documents for that
Operable Unit. BGPAA will confine its responses to those particular chemicals of concern

previously identified by L.PA in connection with the North Hollywood Operable Unit.
Without waiving its objections, BGPAA responds that:

(a) As to the former Lockheed C-1 property now owned by the Airport, BGPAA
does not collect nor have collected on its behalf any groundwater monitoring
data at any time for this property. Thus, BGPAA has no groundwater data
with which to respond to this request. As to soil and soil gas surveying done
at the request of BGPAA at or beneath the former Lockheed C-1 property that
might involve identified chemicals of concern, it identifies the following
documents contained in a separate CD-ROM attached to these responses: D7
(May 1988 A.L. Burke report on Underground Storage Tanks throughout
Airport property, including C-1 parcel); D9 (January 1992 A.L. Burke Report

on Investigation of New Service Road Area, formerly part of C-1 parcel); D10
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and D11 (November 1991 Target Reports on Soil Gas Investigation as part of

A.L. Burke investigation of New Service Road Area).

(b) As to the former Lockheed B-6 property, including the 22-acre parcel that the
Airport sold to Voit Development Co. in 2003, BGPAA does not collect nor
have collected on its behalf any groundwater monitoring data at any time for
this property. Thus, BGPAA has no groundwater data with which fo respond
to this request. As to soil and soil gas surveying done at the request of
BGPAA at or beneath the former Lockheed B-6 property that may involve
identified chemicals of concern, it identifies the following documents
contained in a separate CD-ROM attached to these responses: D3 (October
2001 ENSR Report on soil gas investigation, former Building 360 portion of
B6 parcel); D5 (October 2001 ENSR letter requesting closure of Building 360
area); D6 (February 2002 RWQCRE letter to BGPAA confirming closure for
Building 360 area); and D12 (April 2002 ENSR Report on Environmental
Conditions at former Building 360 complex). BGPAA notes that the Building
360 area is believed fo be a 22-acre parcel that was subsequently sold to Voit
Development Company in July 2003 and it has no data for that property since

the time of the sale to Voit Development Co.

(c) As to “remaining portions of the [Airport] facility”, BGPAA does not collect
nor have collected on its behalf any groundwater monitoring data at any time
for this property. Thus, BGPAA has no groundwater data with which to
respond to this request. As to soil and soil gas surveying done at the request

of BGPAA at or beneath the “remaining portions of the [Airport] facility, that
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may involve identified chemicals of concern, BGPAA identifies the following

documents contained in a separate CD-ROM attached to these responses:

D1 (August 1993 Fugro/McLelland-West report on 4750 Wheatland Avenue
(“‘former maintenance yard” area)); D2 (May 1994 Fugro-West Phase I report
on 7604 Wheatland Avenue); D4 (January 1996 Fugro-West Supplemental Soil
Vapor Survey—Six Sites including three located within boundaries of North
Hollywood Operable Unit— “Old Trapper’s Property”; “American Drug &
Chemical”; and “Former Paint Shop™.); D7 (May 1988 A.L. Burke Closure of
Underground Storage Tanks located throughout Airport property); and D8 (A.L.

Burke Environmental Evaluation of “Old Trapper’s Property”).

A summary list of the referenced documents is attached as Exhibit “F” hereto, and
copies of the cited documents, BGPAA 0001-1039 are provided in a CD-ROM enclosed

herewith.

REQUEST FOR INFORMATION NO. 18:

To the extent not provided in response to the requests above, identify and provide the

following information for all groundwater wells that are located at the Facility.

a. A map with the specific locations of the Facility groundwater wells;
b. Date the Facility groundwater wells were last sampled; and
C. List of all constituents which were analyzed during groundwater sampling events.

RESPONSE TO INFORMATION NO. 18:

The BGPAA has never been responsible for any groundwater monitoring wells located on
the physical premises of the Bob Hope Airport. The BGPAA has not conducted any independent
groundwater monitoring work on the Bob Hope Airport.
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REQUEST FOR INFORMATION NO. 19:

For each waste stream generated at the Facility which contains any of the following
chemicals: PCE, TCE, 1,1-DCE, MTBE, 14-DCA, cis-1,2-DCE, carbon tetrachloride, Title 22
metals including total and hexavalent chromium, 1,4-dioxane, N-nitrosodymethylamine
(NDMA), perchlorate, dioxins and furans (hereinafter defined as “Waste Stream” or “Waste”),
describe the procedures for (a) collection, (b) storage, (c) treatment, (d) transport, and (e)

disposal of the Waste Stream.

RESPONSE TO INFORMATION NO. 19:

The BGPAA objects to this Request insofar as it seeks information about compounds

other than the specific “hazardous substances” identified by EPA in its ROD or subsequent

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of
the airport property. Without waiving said objection, the BGPAA responds that its review of
documents and employee interviews with those employees listed in Exhibit A hereto did not
disclose any waste stream contain PCE, TEC, perchlorate, total or hexavalent chromium.
Therefore, there is no information with respect to “procedures” for the collection, storage,

treatment, transport, or disposal of any “waste stream” containing such compounds.

REQUEST FOR INFORMATION NO. 20

Please provide a detailed description of all pre-treatment procedures performed by the
BGPAA or its contractors on Waste Streams (as defined above) at the Facility prior to transport

to a disposal site.
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RESPONSE TO INFORMATION NO. 20:

The BGPAA objects to this Request insofar as it seeks information about compounds

other than the specific “hazardous substances” identified by EPA in its ROD or subsequent

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of
the airport property . Without waiving said objection, the BGPAA responds that since it had no
waste stream containing any of the specified Chemicals of Concern in the North Hollywood

Operable Unit it therefore also has no “pre-treatment procedure” for any such waste stream.

REQUEST FOR INFORMATION NO. 21:

Please describe the method used by the BGPAA or its contractors to remove such Waste

Streams (as defined above) from sumps at the Facility.

RESPONSE TO INFORMATION NO. 21:

The BGPAA objects to this Request insofar as it seeks information about compounds

other than the specific “hazardous substances” identified by EPA in its ROD or subsequent

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of
the airport property. Without waiving said objection, the BGPAA responds that since it had no
waste stream containing any of the specified Chemicals of Concern in the North Hollywood

Operable Unit, it therefore has no information about any “method” employed at the Bob Hope

Airport that were used to remove such “waste streams” from any sump or clarifier.

REQUEST FOR INFORMATION NO. 22:

Please identify all Wastes (as defined above) that are stored at the Facility prior to
shipment for disposal. Describe the storage procedures for each Waste that is or was stored prior

to disposal.
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RESPONSE TO INFORMATION NO. 22:

The BGPAA objects to this Request insofar as it seeks information about compounds

other than the specific “hazardous substances” identified by EPA in its ROD or subsequent

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of
the airport property. Without waiving said objection, the BGPAA responds that since it had no
waste stream containing any of the specified Chemicals of Concern in the North Hollywood
Operable Unit, it therefore has no information about any “storage procedures” for any such

waste at the Bob Hope Airport.

REQUEST FOR INFORMATION NO. 23:

Please identify all leaks, spills, or other releases into the environment at or from the
Facility of hazardous substances, pollutants or contaminants containing any of the following
chemicals: PCE, TCE, 1,1-DCE, MTBE, 14-DCA, cis-1,2-DCE, carbon tetrachloride, Title 22
metals including total and hexavalent chromium, 1,4-dioxane, N-nitrosodymethylamine
(NDMA), perchlorate, dioxins and furans. In addition, identify and provide supporting

documentation of:

The date each release occurred;

b. The cause of each release;

c. The amount of each hazardous substance, waste, or pollutant or contaminant
released during each release;

d. Where each release occurred and what areas were impacted by the release; and

e. Any and all activities undertaken in response to each release, including the

notification of any local, state, or federal government agencies about the release.
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RESPONSE TO INFORMATION NO. 23:

The BGPAA objects to this Request insofar as it seeks information about compounds

other than the specific “hazardous substances” identified by EPA in its ROD or subsequent

Five-Year Reviews for the North Hollywood Operable Unit during its ownership since 1978 of
the airport property. Without waiving said objection, the BGPAA responds that based upon a
review of documents and interviews with BGPAA long-term employees as identified in Exhibit A
hereto, is has no evidence of any spill(s) at the Airport of any of the “hazardous substances”

identified as chemicals of concern by EPA in the North Hollywood Operable Unit.

REQUEST FOR INFORMATION NO. 24:

Provide copies of any correspondence between the BGPAA and local, state, or federal
authorities concerning the use, handling, or disposal of hazardous substances containing any of
the chemical identified in request 23 above at the Facility, including but not limited to any

correspondence concerning any of the releases identified in response to the previous request.

RESPONSE TO REQUEST FOR INFORMATION NO. 24:

The BGPAA responds: None.
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EXHIBIT “A”

TO AUTHORITY’S RESPONSES TO
U.S. EPA INFORMATION REQUEST NO. 1

Last Name First Address Phone Position Tenure
Name
Feger Dan 2627 Hollywood Way, 818-840-8840 | Deputy Director 32 yrs
Burbank, CA 91505
Hardyment Mark 2627 Hollywood Way, 818-840-8840 | Director Noise and 32 yrs
Burbank, CA 91505 Environmental
Programs
Silvernale Len | 2627 Hollywood Way, 818-840-8840 | Former Director, 28 yrs
Burbank, CA 91505 Operations and
Maintenance
Petrovick Dan 7901 San Fernando Rd., 818-729-2243 Manager, Airport 3 yrs
Sun Valley, CA 91352 Maintenance
Gomez Rich 7901 San Fernando Rd., 818-729-2243 BGPAA Maintenance 20 yrs
Sun Valley, CA 91352
Alanzo Ruben 7901 San Fernando Rd., 818-729-2243 | BGPAA Maintenance 31 yrs
Sun Valley, CA 91352
Johnston Robert 7901 San Fernando Rd., 818-729-2243 BGPAA Maintenance 28 yrs

Sun Valley, CA 91352




EXHIBIT “B”

TO AUTHORITY’S RESPONSES TO
U.S. EPA INFORMATION REQUEST NO. 4

i
!

Airport Acquisitions
Parcel APN Street Address City Date Acquired
| 2466-011-902 [No Address Available Burbank 6/29/1978
2466-011.2-902
2466-019-902 |No Address Available 6/29/1978
2466-029-901 [No Address Available 6/29/1978
2466-034-901 [No Address Available 6/29/1978
I |2319-003-901 |[No Address Awailable 6/29/1978
Il |2466-009-902 |2712 N Hollywood Way 9/6/1983
2466-009-906 |[No Address Available 12/11/1986
IV [2466-010-901 |No Address Available 10/19/1998
2466-010-903 |No Address Available 10/19/1998
V |2466-027-900 {3129 N Kenwood St 12/27/1995
2466-027-901 {3121 N kenwood St 12/27/1995
2466-027-902 3910 Cohassett St 12/27/1995
2466-027-904 [3111 N Kenwood St 12/27/1995
2466-011-907 |2801 N Hollywood Way| Burbank 12/27/1995
2466-028-900
2466-035-900 (10201 Cohassett St 12/27/1995
VI |2466-031-901 |7901 San Fermnando Rd |Los Angeles| 1/28/1983
VIl }2466-019-904 |10756 Sherman Way Burbank 4/4/1994
VIIl |2466-011-906 |No Address Available 3/16/1989
IX ]2466-029-903 |No Address Available 4/7/1994
X |2466-029-902 |7604 Wheatland Ave |[Los Angeles| 6/28/1994
Xl |2466-033-900 |10340 Keswick St Los Angeles 9/2/1988
2466-033-915 |7617 Anilla Ave Los Angeles| 12/4/1987
XIl |2466-010-910
Xl |2404-005-005 |No Address Available 3/15/1995
XIV |2544-011-901 |No Address Available 12/3/1980
XV |2466-010-904 |2650 N Hollywood Way| Burbank 4/14/2003
XVI |2466-009-908 |2700 N Hollywood Way| Burbank 7/1/2002
XVIl |2466-011-904 |No Address Awailable 12/2/1982
XVIl |2466-011-912 |No Address Awailable 6/17/2005
XIX [No info provided
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EXHIBIT “C”

TO AUTHORITY’S RESPONSES TO
U.S. EPA INFORMATION REQUEST NO. 6

Car Rental - On Airport

Alamo Rent-A-Car / Vanguard Car Rental 800-327-9633
2627 Hollywood Way Burbank CA
Phone: 818-953-2234 x 222 Fax: 818-842-8542

Avis Rent-A-Car / Avis Budget Group, Inc. 800-331-1212
4209 Vanowen Place Burbank CA
Phone: 818-566-3006 Fax: 818-566-3012

Hertz Rent-A-Car / The Hertz Corporation 800-654-3131
4521 Empire Avenue Burbank CA 91505
Phone: 818-847-8010 Fax: 866-256-4685

National Car Rental System / Vanguard Car Rental U 800-227-7368
2627 Hollywood Way Burbank CA 91505
Alt Phone: 818-953-2234

Contractors

TBI Airport Management, Inc.

2627 Hollywood Way Burbank CA 91505
3200 Red Cleveland Blvd. Sanford FL 32773
Phone: 407-585-4529 Fax:

United Auto & Truck
13101 Foothill Blvd. Sylmar CA
Phone: 818-838-1111x 114 Fax: 818-838-0204

Tenants

Aircraft Services Int'l Group (ASIG)
7617 Arvilla Ave. Sun Valley CA 91352
Phone: 818-504-4387 Fax: 818-504-4144

Avjet Corporation

4301 Empire Avenue Burbank CA 91505
4301 Empire Avenue Burbank CA 91505
Phone: 818-841-6190 Fax: 818-841-6209



Chartwell Aviation Services
3050 N. Clybourn - Hangar 22 Burbank CA 91505
Phone: 818-557-0500 Fax: 818-557-6516

Conceptual Perceptions, Inc.
1326 N. Maryland Avenue Glendale CA 91207
Phone: 818-845-0033 Fax: 818-845-4046

DreamWorks Aviation
3020 N. Clybourn Avenue Burbank CA 91505
Phone: 818-733-7221 Fax: 818-733-7222

Earth Star, Inc./The Walt Disney Company
3000 N. Clybourn Avenue Burbank CA 91505
Phone: 818-842-4633 Fax: 8§18-842-6591

Federal Express, Inc.
4511 Empire, Hangars 4 & 5 Burbank CA 91505
Phone: 818-840-6718 Fax: 818-840-0674

GTC Management Services / Time Warner, Inc.
2900 N. Clybourn Avenue Burbank CA 91505
Phone: 818-954-6543 Fax: 818-841-8453

J.G. Boswell Company
4561 Empire Ave., Hangar 2 Burbank CA 91505
Phone: 818-843-3033 Fax: 818-842-2751

Mercury Air Center
10750 Sherman Way Burbank CA
Phone: 818-841-2966 Fax: 818-841-6716

Million Air - Burbank
2800 Clybourn Avenue Burbank CA
Phone: 818-843-8311 Fax: 818-843-0140

Servisair & Shell Fuel Services
7617 Arvilla Sun Valley CA 91357
Phone: 818-504-9382 Fax: 818-504-9502

United Parcel Service (UPS)
4531 Empire Ave. Hangar 3 Burbank CA 91505
Phone: 818-557-2263 Fax: 818-557-8307



EXHIBIT “D”

TO AUTHORITY’S RESPONSES TO
U.S. EPA INFORMATION REQUEST NO. 14
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EXHIBIT “E”

TO AUTHORITY’S RESPONSES TO
U.S. EPA INFORMATION REQUEST NO. 14



- - s w

. UNIFIED PROGRAM (UP) FORM
BUSINESS OWNER/OPERATOR IDENTIFICATION e

O NEN BUSINESS [ OUT GF BUSINESS [ REVISE/UPDATE (EFFECTIVE

[ ) |

PAGE

OF

IDENTIFICATICN.

D)

FACILITY ID#

100 | ENDING DATE

1T BEGINNING DATE
' 1L-3-~00

Y CYeTs)

101

BUSINESS NAME (Same as FACILITY NAME or DBA ~ Daing Business As)
Burbank-Glendale-Pasadena Airport

3 [ BUSINESS PHONE
818-840-8840

102

BUSINESS SITE ADDRESS

2627 Hollywood Way

103

CITY _Ryybank 14 [ CA | ZIP CODE_ 91505 105
DUN & BRADSTREZT 108 | SIC'CODE (4 digit #) 4581 bl
COUNTY LOS ANGELES 103 | UNINCORPORATED [JVYes fJ No =

| BUSINESS OPERATOR NAME
Burbank-Glendale-Pasadena Airport Authority

189 | BUSINESS OPERATOR PHONE

818-840-8840
BUSINESS OWNER ’

OWNER NAME

Burbank-Glendale~Pasadena Airport Authomty

117 | OWNER PHONE

OWNER MAILING ADDRESS
2627 Hollvwood Way Way

818-840-8840

113

CITY Rurbank 14 | sTATE CA %1 ZIPCODE 91505 18
. . ENVIRONMENTAL CONTACT
CONTACT NAME 7 | CONTACT PHONE na

Victor Globa

Same as above

ZONTACT MAILING ADDRESS
SAME AS_ABQVE

11e

CITY

same

122

SAME 120 ! STATE same 2t { ZIP CODE
-PRIMAR‘_{- V. EMERGENCY CONTACTS -SECONDARY-
NAME 123 | NAME 128
Jon M. Challgren Mark Hardyment
TITLE T 2 [ TITLE ) =
Mgr. Airport Maint. ~ Director Operations and Maint.
BUSINESS PHONE £18-504-0777 125 | BUSINESS PHONE  a19_940).884() >
24-HOUR PHONE 218-840-8830 126 | 24.HOUR PHONE a18-R40-8830) 121
PAGER # 127 | PAGER # 132
V. ADDITIONAL LOCALLY COLLECTED INFORMATION w3

133b | FEDERAL TAX IDENTIFICATION NUMBER 95_-3337732

NUMBER OF EMPLOYEES

MAILING/ BILLING INFORMATION

133 [ CITY Byrbank 1330 STATEFA_HSI

iAD_DRESS 2627 Hollywood_Way

{ ZIP CODE 9150"839

examined ary) am familiar w&th the information submitted and believe the information is true. accurate, and complete.

1 Certification: Based on my inguiry of those Individuals responsible for obtaining the information, | certify under penalty of law that | have personally

SIGNATUR: E OWNEF RATOR OR DESIGNATED REPRESENTATIVE &\TE 5 l NAME OF DOCUMENT FREPARER 135
026 O Dan Feger
NAME OF SIGNER (pnn!/ 138 | TITLE OF SIGNER 137
|
i Dan Feger
OFFICIAL USE ONLY UP Form | HW HM ARP AST usT ™ CUPA PA
INSPECTOR DISTRICT "DATE OF INSP. DIVISION BATTALION STATION

UP FGRM (1/2000Q Version) 1 UPF LAC4: 02 2730




Business Owner/Operator Identification {formerly OES Form 2730) ,

Please submit the Business Activities page, the Business Owner/Operator dentification page (OES Form 2730}, and Hazardous Materials - Chemical
Dascription pages (OES Form 2731) for all hazardous materials inventory submissions, For the inventory to be considered complete, this page must be
signed by the appropriate individual. Please number all pages of your submittal. This heips your CUPA or PA ldentlfy whether the submittal Is complete
and if any pages are separated.

1. FACILITY ID NUMBER This number is assigned by the CUPA. This Is the unique number which identifies your facility.

3. BUSINESS NAME Enter the full legal name of the business.

100. ‘BEGINNING DATE Enter the beginning year and date of the report. (YYYYMMDD ex. 1989/07/01)

. 101. ENDING DATE Enter the ending year and date of the report. (YYYYMMDD, ex. 2000/06/30)

102, BUSINESS PHONE Enter the phone number, area code first, and any extension.

103. BUSINESS SITE ADDRESS Enter the street address where the facility is located. Na post affice box numbers are allowed,

104. CITY Enter the city ar umncorporated area in which the business site is located. .

105. ZIP CODE - Enter the zip code of the business site. The extra 4 digits in the zip code may also be added.

106. DUN & BRADSTREET Enter the Dun and Bradstrest number for the facility. The Dun & Bradstreet number may be obtalned by cailing

" (610) 882-7748 or by visiting Dun and Bradstreet on the internet at www.dnb,com.

107, SIC CODE Enter the primary Standard Industrial Classification Code number for primary business acﬁvtty Report only the first four digits.

108. COUNTY Enter the county in which the business site Is located.

109. BUSINESS OPERATOR NAME Enter the name of the business operator.

110. BUSINESS OPERATOR PHONE Enter business operator's phone number including any extension, if different from the business phone.

111, OWNER NAME Enter name of the business owner, if different from the business operator.

- 112, OWNER PHONE Enter the business owner's phone number f different from the business phone, area code first, and any extension.

113. OWNER MAILING ADDRESS Enter the owner's mailing address if differant from the business site address.

114. OWNER CITY Enter the name of the city for the owrier's mailing address,

115. OWNER STATE Enter the 2 character state abbreviation far the owner's malling address.

116. OWNER Z!P CODE Enter the zip cade for the owner’s address. The extra 4 digits in the zip code may also be added.

117. ENVIRONMENTAL CONTACT NAME Enter the name of the person, if different from the Business Owner or Operator, who receives all
environmental carrespondence and will respond to enforcement activity.

118. CONTACT PHONE Enter the phone number at which the environmental contact can b contacted including any extension.

119. CONTACT MAILING ADDRESS Enter'the malling address where ail environmental contact coespondenca should be sent.

120. CITY Enter the name of the city for the environmental contact’s mailing address.

121. STATE Enter the 2 character state abbraviation for the environmental contact’'s mailing address. :

122. ZIP CODE Enterthe z!p code for the environmental contact’s mailing address. The extra 4 digit s in the zip code may also be added, -

123. PRIMARY EMERGENCY CONTACT NAME Enter the name of a representative that can be contacted in case of an emergency invoiving :
hazardous materials at the business site. The contact shall have FULL facility access, site familiarity, and authority to make demswns
for the business regarding incident mitigatian.

124. TITLE Enter the title of the primary emergency contact.

125. BUSINESS PHONE Enter the business number for the primary emergency contact, area code first, and any extensions.

126, 24-HOUR PHONE Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one answereéd 24
hours a day. [fitis not the contact's home phone number, then the service answering the phone must be able to immediately contact the
individual stated above.

127. PAGER NUMBER Enter the pager number for the primary emergency contact, if available.

128. SECONDARY EMERGENCY CONTACT NAME Enter the name of a secondary representative that can be contacted in the event that the primary
emergency ¢ontact is nat available. The contact shall have FULL facﬂlty access, site familiarity, and authority to make decisions for the
business regardlng incident mitigation.

129. TITLE Enter the title of the secondary emergency contact.

130. BUSINESS PHONE Enter the business telephone number for the secondary emergency contact, area code first, and any extension.

131, 24-HOUR PHONE Enter a 24-hour phone number for the secondary emergency contact. The 24 hour phone number must be one which is
answered 24 hours a day. If it is not the contact's home phone number, then the servica answering the phona must be"able to immediately
contact the individual stated above. :

132. PAGER NUMBER Enter the pager number for the secondary emergency contact, if available. .

133a. UNINCORPORATED AREA Check “Yes” If your facility is located in an unincorporated area of the County (ex East LA, Marinia Del Rey efc.).

133b. NUMBER OF EMPLOYEES Enter the number of employees working at your facility.

133c. TAXIDENTIFICATION NUMBER (TIN) Enter your business's tax Identlt‘ cation number or soclal security number. The TIN number may be
obtained from the Internal Revenue Service (IRS).

133d. MAILING/BILLING ADDRESS Enter the address that ail correspondence and bills shouid be sent.

133e. MAILING/BILLING CITY Enter the city for the mailing/billing address.

133f. MAILING/BILLING STATE Enter the 2 character state abbraviation for the mailing/billing address.

133g. MAILING/BILLING ZIP CODE Enter the zip code for the mailing/biling address. The extra 4 digit s in the 2lp code may also be added.

134. DATE Enter the date that the document was signed. (YYYYMMDD, ex. 1999/07/01) L

135, NAME OF DOCUMENT PREPARER Enter the full name of the person who prepared the inventory submittal information.

136. NAME OF SIGNER Enter the full printed name of the person signing the page.

3IGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE The Business Owner/Operator; or officially designated representative
of the Owner/Operatar, shall sign in the space provided. This signature certifies the signer is familiar with the information submitted, and
based on the signer's inquiry of those individuals responsible for obtaining the information, i Is the signer's beffef that the mrormation [s true,
accurate and compiete.

137. TITLE OF SIGNER Enter the title of the person signing the page.

JP FORM (1/2000 Version) 2 UPF LAC4: Q2 2730



UNIFIED PROGRAM (UP) FORM

{ BUSINESS ACTIVITIES

Page 1 of

. FACILITY IDENTIFICATION

FACILITY D #

Py

EPA 1D # (Hazardous Waste Only) -

CAD 980695647

. BUSINESS NAME (Same as Facility Name of DBA-Doing Business As)
Burbank-Glendale-~Pasadena Airport

ll. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page.

Does your facility...

If Yes, please complete these pages of the UPCF....

A HAZARDOUS MATERIALS
e e o any pupee) Moz s ot o sors 55 galons - | £ maanoous TR
; it ¢ SS InG NVENTORY - CHEMICAL DESCRIPTION
||qu1ds In ASTs and USTs); or the applicable Federal threshold quantity for an KXves I NO 4 l/ C%NSOLIDAT::D CONTINGENCY
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or PLAN (Sechion } and Site Map(s))
B; or handle radiological materials in quantities for which an emergency pian is 7 TRAINING PLAN
reguired pursuant to 10 CFR Parts 30, 40 or 70?7 ) .
: B. UNDERGROUND STORAGE TANKS (USTs) JUST FACILITY
: 1. Own or operate underground storage tanks? QYES O NO 5 | «UST TANK fone oage per mni)
2. . Intend to upgrade existing or install new USTs? OYeEs {3 NO SUST FACILITY
’ : V' UST TANK (cne ser tank)
¥ UST INSTALLATION - CERTIFICATE
) OF COMPLIANCE {one page per tank)
3 Nesd to report closing a UST? OYEs I NO 7 v UST TANK (closure porion —ane page per tank)
P C._ABCYE GROUND PETROLEUM STORAGE TANKS (ASTs)
Cum or operate ASTs above these thresholds: -
—any tank capacity Is greater than 660 gallons, or O] YEs ﬂ NO 8 | NOFORM REQUIRED TO CUPAs
—the total capacity for the facility is greater than 1,320 galions?
‘D, HAZARDOUS WASTE
1. Ganerate hazardous waste? ..’ EPA ID NUMBER - provide atthe top of
this page:
FXves LINo s J As a generator, answer YES to ftem E2b
' : and complete Waste Generator Form.
2. Recycle more than 100 kg/maonth of excluded or exempted ) -
i recyclable materiats (per HSC 25143.2)7 Oves XX NO 10 | ¥ RECYCLABLE MATERIALS REPORT
3. Treat hazardous waste on site? L1 ves NO 11 </ ONSITE HAZARDOUS WASTE
H TREATMENT —FACILITY
v ONSITE HAZARDOUS WASTE
. : TREATMENT = UNIT (one page perunit)
4 Treatment subject to financial assurance requirements (for ] veS NO 12 v CERTIFICATION OF FINANCIAL
: Permit by Rule and Conditional Authorization)? ﬂ ASSURANCE
S. Consolidate hazardous waste generated at a remote site? 0 ves 3 NO 13 v 'IBEMOJSX‘:JSOTTE Fllgg#gngDATlON
‘ =~ . SITE ANNL
A Need to report the closure/removal of a tank that was classifled as CYES @( NO 14 v HAZARDOUS WASTE TANK CLOSURE
hazardgus waste and cleaned onsite? CERTIFICATION
E._LOCAL REQUIREMENTS s
1. REGULATED SUBSTANCES
Have Regulated Substances (RS) inciuding Extremely Hazardous Substances 1Sa | In addition to Hazardous Materiais
(EHS) stored o site at greater than the threshold planning quantities Cyes @( NO requirements, complete: .
established by the California Accidental Release Program (Cal ARP) ? - ‘5 Seiugted Substatngle R?v%ﬁtrahon rad)
isk Management Plan (when requirs
2. OTHER REQUIREMENTS
a, Have hazardous materials stored on site at or above a threshold amount 15b |  Consult locat CUPA or PA for added
estaoilshed by a CUPA's or PA's local ordinance? [Jves ;'é'( NO reporting requirements.
b.  Required by a CUPA or PA to provide other information? q 1Sc / Waste G or F (LA County)
' YES aste Generator Form ounty
[AYA]
OFFICIAL USE ONLY UP Form HW HM ARP AST usT TP CUPA PA
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Business Activities -

Please submit the 'Bllsiness Activities page, the Business Owner/Operator Identification page (OES Form 2730), and Hazardaus Materials Inventary -
Chemical Description pages (OES Form 2731} for all submissions. Please number all pages of your submittal. This helps your CUPA or PA identity
whether the submittal is complete and if any pages are separated. N

1. FACILITY ID NUMBER  Leave this blank, This number is assigned by the Certified Unified Program Agency (CUPA) and identifiss your faciity.
2. EPA ID NUMBER If you generate, recycle, or treat hazardous waste, enter your faciiity's 12-character U.S. Environmental Protection Agency
(U.S. EPA) or California |dentification number, For facilities in California, the number usually starts with the lettars *CA”". if you do not have a number,
contact the Department of Toxic Substances Control (DTSC) at (916) 324-1781, (800} 81-TOXIC or (800) 61-86942, to obtain one.
3. BUSINESS NAME  Enter the full legal name of the business. This Is the same as the terms *Facility Name" or "DBA - Doing Business As”.
4. HAZARDOUS MATERIALS ONSITE 'Check the box to indicate whether you have hazardous materials onsite, You have a hazardous material if:

- ltis handled in quantities equal to or greater than 500 pounds, 55 gallons, or 200 cubic feet of gas (calculated at standard temperature

and pressure),

- * ftis handled in quantities equal to ar greater than the applicable federal threshold planning quantity for an extremely hazardous substance

listedin 40 CFR Part 355, Appendix A, . .

- Radiocactive materiais are handled in quantities for which an emergency pian is required to be adopted pursuant to Part 30, Part 40, or

Part 70 of Chapter 10 of 10 CFR, or pursuant to any regulations adopted by the state in accordance with these reguiations.
If you have hazardous materials onsite, then you must compiete the Business Owner/Operator Identification page (OES Form 2730) and the
Hazardous Materials Inventory - Chemical Description page (OES Form 2731), as well as an Emergency Response Plan (i.e. Consolidated Contingency
Plan) and Training Plan. Do not answer “YES® to this question if you exceed only a local threshold, but do not excized the state threshold.
5. OWN OR OPERATE UNDERGRCUND STORAGE TANK (UST) Check the appropriate box to indicate whether you own or operate USTs
containing hazardous substances as defined in Health and Safety Cade (HSC) §25316. If “YES", then you must complete one UST Facility page 2nd
UST Tank pages for eachank. You must also submit a plot plan and a menitoring program plan. ’
6. UPGRADE/INSTALL UST Check the appropriate box to indicate whether you Intend to Install or upgrade USTs containing hazardous substances
as defined in HSC §25316. f “YES", thenyou must compiete the UST Installation - Certificate of Compliance page in addition to UST Facility and
Tank pages, plot plan and monitoring program plan, :
7. UST CLOSURE Check the appropriate box if you are closing an UST and complete the closure portion of the UST Tank pages for each tank.
8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK (APST) Check the appropriate box lo indicate whether there are APSTs
onsite which exceed the regulatory thresholds. (There is no UPCF page for APSTs.) This program applies to all facilities storing petroleum
in aboveground tanks. Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per
square Inch abselute pressure (HSC §28270.2 (g)). The facility must have a single tank greater than 660 gallons, or cumuiative storage capacity
greater than 1,320 gallons for all APSTs. An aboveground petroleum storage tank (APST) facility with cne or more of the following {see RSC §25270.2
(k) ) is not subject ta this act and is exempt:: '

- A pressure vessel! or boiler which is subject to Division 5 of the Labor Code,

- A storage tank containing hazardous waste if a hazardous waste facility permit has been issued for the storage tank by DTSC,

- An ahoveground oil production tank which is regulated by the Dlvision of Ol and Gas, .

. = Certain oil-filled eleclrical equipment including but not limited to transformers, circuit breakers, or capacitors. .

9. HAZARDOUS WASTE GENERATOR Check the appropriate box to indicate whether your facility generates hazardous waste. A generator is the
person or business whose acts or processes produce a hazardous waste or who causes a hazardous substance ar. waste to become subject to State
hazardous waste law. If your facility generates hazardous.waste, you must obtain and use an EPA Identification number (1D} in order'to properly
‘ransport and dispose of it.. Report your EPA ID number in #2. Hazardous waste means a waste that meets any of the criteria for the identification of a
hazardous waste adopted by DTSC pursuantto HSC §25141. “Hazardous waste” inciudes, but is not limited to, federally regulated hazardous waste.
Federal hazardous waste law is known as the Resource Conservation and Recovary Act {RCRA). Uniess explicitly stated otherwise, “hazardous
waste” also Includes extremely hazardous waste and acutely hazardous waste.
10. RECYCLE Checkthe appropriate box to indicate whether your facility recycles more than 100 Kilograms per month of recyclable material under a
claim that the material is axciuded or exempt per HSC §25143.2. Check "YES" and complete the Recyclable Materials Report pages, if you either
recycled onsite or recycled excluded recyclable materials which were generated offsite. Check “NO” if you only send recyclatle materials to an offsite
recycler; you do not need to report.
11. ONSITE HAZARDQUS WASTE TREATMENT Check the appropriate box to indicate whether your facility treats hazardous waste onsite.
"Treatment” means any method, technique, or pracess which is designed to change the physical, chemical, or biological character or composition of any
hazardous waste or any material containad therein, or removes or reduces its harmful properties or characteristics for any purpose. "Treatment” does
not include the removal of residues from manufacturing process equiprent for the purposes of cleaning that equipment. Amendments (effective 1/1/39)
add exemptions from the definition of “Ireatment” for certain processes under specific, limited conditions. Refer to HSC §25123.5 (b) for these specific
exemptions. Treatment of certain laboratory hazardous wastes do not require autharization. Refer to HSC §25200.3.1 for specific infonmation. Please
contact your CUPA to determine If any exemptions apply to your facility. If your facility treats hazardous waste onsite, complete the Onsite Hazardous
Waste Treatment Notification - Facility page and one set of Onsite Hazardous Waste Treatinent Notification - Unit pages (or each unit.
12. FINANCIAL ASSURANCE  Check the appropriate box to indicate whether your facility is subject te financial assurance requirements for closure of
an onsite treatment unit, Unless they are exempt, Permit by Rule (PBR) and Conditionally Authorized (CA) operations are requlred to provide
financial assurance for closure costs (per 22 CCR §67450.13 (b} and HSC §25245.4). If your facllity is subject to financiail assurance requirements or
¢iaiming an exemption, then complete the Certification of Financial Assurance page. ’ )
13. REMOTE WASTE CONSOLIDATION SITE  Check the appropriate box to indicate whether your facility consolidates hazardous waste generated at
a remota site, Answer "YES” if you are a hazardous waste generator that collects hazardous waste at remote sites and transports the hazardous
waste to a consolidatian site you also operate. Yaou must be eligible pursuant to the conditlons in HSC §25110.10. |f your facility consolidates
hazardous waste generated at a remote site, then complete the Remote Waste Consolidation Site Annual Natification page. .
14. HAZARDOUS WASTE TANK CLOSURE  Check the appropriate box to indicate whether the tank being closed would be classifled as hazardous
waste after its contents are removed, Classification could be based on your knowledge of the tank and its contents, the mixture rule, testing of the
tank, the listed wastes in 40 CFR 261.31 or 40 CFR 261.32, or inahliity to remove hazardous materials stored in the tank.
if the closed tank would be classified as hazardous waste, then complete the Hazardous Waste Tank Closure Cenrtification page.
153. LOCAL REQUIRED INFORMATION: REGULATED SUBSTANCES (RS) Check the box to indicate whether Regulated Substances (RS) are stored
onsite. An RS is any substance, listed In CCR, Tile 19, Section 2770.5. See altached Regulated Substance list. If you handie an RS at greater than the
threshold planning quantities then complete the Regulated Substance Registration in addition to forms required under item number 4. .
15b. LOCAL HAZARDGUS MATERIALS THRESHOLD Check the appropriate box to indicate if you are subject to reporting hazardous materials at a
level established by your local CUPA or PA, Check with your local CUPA or PA for details, '
15c. LOCAL REQUIRED INFORMATION: HAZARDOUS WASTE Check the "yes” box if your facilty answered yes to tem number 9 and generates
Nazardous waste. If you checked tha “yes™ hox, complete the Hazardous Waste Generator Form (LA County). C

UP FORM (1/200Q Version) . ] 4 UPF LAC4: 022730



Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

COVER PAGE

FACILITY IDENTIFICATION R
BUSINESS NAME ' 3 | FACILITYID#1
Burbank-Glendale-Pasadena Airport ' .
SITE ADDRESS 103 | CITY 104 | 2IP CODE 105
2627 Hollywood Way : Burbank _ 91505

The Consolidated Contingency Plan provides businesses a format to comply with the emergency planning
requirements of the following three written hazardous materials emergency response plans required in California:

L Hazardous Materials Business Plan (HSC Chapter 6.95 Section 25504 (b) and 19 CCR Sections 2729-2732),
* Hazardous Waste Generator Contingency Plan (22 CCR Section 66264.52), and,

o
o3

Ung%rgﬁ;md Storage Tank Emergency Response Plan and Momtonng Program (23 CCR Sections 2632
an

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility,
and to improve the coordination between facility response personnel and local, state and federal emergency responders
during an emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be
completed for your facility. If you are unsure as to which programs your facility is subject to, refer to the Business

Activities Page. o ' o
- PROGRAMS SECTION(S) TO BE COMPLETED .
Hazardous Materials Business Plan. (HMBP) | Cover Page, Secﬁon (,and Site Map(s) .
- Hazardous Waste Génerator (HWG) Cover Page, Section |, and Site Map(s)
-Underground. Storage Tank (UST) - Cover Page, Sections [ and Il, and Site Map(s)
HMBP, HWG, UST . : ’ - | Cover Page, Sections | and II, and Site Map(s) -

A copy of the plan shall be submitted to your local CUPA and at least one copy of the plan shall be maintained at
the facility for use in the event of an emergency and for inspection by the local agency. Describe below where a
copy of your Contingency Plan, including the hazardous material inventories and Site Map(s), is located at your business:

PLAN CERTIFICATION

I certify under penalfy of law that | have personally examined and | am familiar with the information provided by this plan
and to the hest of my knowledge the information is accurate, complete, and true.

Printed Name of Owner/ Operator Title of Owner/Operator

Signature of Owner/ Operator Date

We appreciate the effort of local businesses in completing these plans and will assist in every possnb e way If
you have any questions, please contact your local CUPA or PA,

-

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA
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Unified Program (UP) Form
C_ONSOLIDATED CONTINGENCY PLAN

ADVISORY

_ The site-specific Contingency Plan is the facility's plan for dealing with emergencies and
shall be implemented immediately whenever there is a fire, explosion, or release of
hazardous materials that could threaten human health and/or the environment. The
contingency plan shall be reviewed, and immediately amended; if necessary, whenever:

*
G

L d

the plan fails in an emergency,

< the facility changes in its design, construction, operation, maintenance, or other
circumstances in a way that materially increases the potential for fires, explosions,
or releases of hazardous waste or hazardous waste constituents, or changes the
response necessary in an emergency,

% the list of emergency coordinators changes, or

oo the list of emergency equipment changés.

Submit a copy of any updates or changes to your local CUPA or PA.

UST owners/operators be advised that the local UST agency, CUPA or PA, must be notified
within 30 days of any changes to the monitoring procedures listed in the UST Emergency
Response and Monitoring Plan as found Section If of the Consolidated Contingency Plan.

UP FORM (01/2000 Version) 2 UPF LAC4:03 FICP



Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

L FACIL.ITY IDENTIFICATION

BUSINESS NAME - 3 T FACILAY D #1
Burbank- G'Ienda?e Pasadena Airport : . :
-SITE ADDRESS 103 | CITY . 104 ZIP CODE 105
2627 Hollywood Way ‘Burbank ' 91505-
L. EMERGENCY CONTACTS
PRIMARY SECONDARY
NAME ’ . : : e 128
Jon M. Challgren 123 | NAME Mark Hardyment
TITLE . . 124 | TITLE . : . 129
- Mgr. Airport Maint. Director Operations & Maint.
BUSINESS PHONE . 125 | BUSINESS PHONE ’ 130
(818) 504-0777 ?818) 840-8840 ,
24- HOUR PHO . ’ 126 | 24-HOUR PHONE o 131
(818 840-8830 ' . (818) 840-8830
PAGER # 127 | PAGER # 132

. - EMERGENCY-RESPONSE PLANS AND PROCEDURES

A. Notifications

Your business is required by State Law to prowde an immediate verbal report of any release or threatened release of a
hazardous material to tocal fire emergency response personnel, this Unified Program Agency (CUPA or PA), and the
Office of Emergency Services. If you have a release or threatened release of hazardous materials, immediately call:
FIRE/PARAMEDICS/POLICE/SHERIFF
PHONE: 911

AFTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the
Office of Emergency Services. '

Local Unified Program Agency: ( ) -

State Office of Emergency Service: (800) 852-7550 or (916) 262-1621

National Response Center: (800) 424-8802
lnformation to be provided during Notification:
<> Your Name and the Telephone Number from where you. are callmg
< Exact address of the release or threatened release.
< Date, time, cause, and type of incident (e.g. fire, air release, spill etc.)
% Materal and quantity of the release, to the extent known.
< Current condition of the facility. .
< . . Extentofinjuries, if any. .
? Possible hazards to public health and/ orthe environment outside of the facility.

B. Emergency Medical Facility

List the local emergency medical facility that will be used by your business in the event of an accident or injury
caused by a release or threatened release of hazardous material

HOSPITAL/CLINIC: - , PHONE NO:
St. Joseph's 818 - - 953-4400
ADDRESS: : '
' Hollywood Way & Pacific
CITY: : ' ) ) : ZIP CODE:
Burbank ' : 91506
OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
DIV BN | STA OTHER DISTRICT CUPA PA

UP FORM (01/2000 Version) 3 UPF LAC4: 03 FI CP




Unified Prégram (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY-PLAN

C. Private Emergency Response

DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM?  XEKYes O No
If yes, provide an attachment that describes what policies and procedures your business will follow o notify your

, on-site emergency response team in the event of a release or threatened release of hazardous materials.
CLEANUP/DISPOSAL CONTRACTOR ' . - '
List the contractor that will provide cleanup services in the event of a release.

NAME OF CONTRACTOR: , PHONE NO:

Martin Environmental . 661- - 287-3737
ADDRESS: ’

P.0. Box 1128 . :
CITY: ’ . ZIP CODE:

Santa Clarita, CA . .. 91351 .

D.  Arrangements With Emergency Responders

if you have made special (i.e. contractual) arrangements with any police department, fire department, hospital, contractor,
ngState or local emergency response team to coordinate emergency services, describe those arrangements on the lines
elow: '

E. | Evacuation Plan

1_. ‘The following alarm signal(s) will be used to begin evacuation of the facility (check all which apply}:

3 Verbal [] Télephone (including cellula)f)ﬁ] Alarm System [] Public Address System [] Intercom
[J Pagers (] Portable Radio [7] Other (specify):

2.3 Evacuation map is prominently displayed throughout the facility.

3. [7] Individual(s) responsible for coordinating evacuation including spreading the alam and confirming the business has

been evacuated:  ripngt Responder

F. Earthquake Vulnerability

Identify areas of the facility where releases could occur or would require immediate inspection or isolation because of the
vulnerability to earthquake related ground motion,

R_Sl " Hazardous Waste/ Hazardous Materials Storage Areas [ Production Floor O Process Lines
O Bench/ Lab O Waste Treatment 1 . Othern ’

Idéntify mechanical systems where releases could occur or would require immediate inspection or isolation because of
the vulnerability to earthquake related ground motion,

& Utilities | Sprinkier Systems (0  cCabinets - [J - Shelves
O Racks O Pressure Vessels = Gas Cylinders XX Tanks

K& Process Piping -0 Shutoff Valves O Cther:

UP FORM (01/2000 Version) 4 UPF LAC4: 03 FICP




Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

G. - Emergency Procedures

Briefly describe your business standard operatlng procedures in the event of a release or threatened release of
hazardous materials: - :

1. PREVENTION (prevent the hazard) Describe the kinds of hazards associated with the hazardous materials
present at your facility. What actions would your business take to prevent these hazards from occurring? You may
mclude a discussion of safety and storage procedures. :

DIESEL FUEL IS STDRED UNDERGROUND AND FED THROUGH PIPING TO FEED AN

EMERGENCY GENERATOR. OQUR EMPLOYEES DO NOT HAVE THE DUTIES OF HANDLING THE FUEL.

2. MITIGATION (reduce the hazard) - Describe what is done to lessen the harm or the damage to person(s),
property, or the environment, and prevent what has occurred from getting worse or spreading. What is your immediate
response to a leak, spill, fire, explosion, or airbome release at your business?

THERE IS A MONITORING (APPROVED BY CITY OF BURBANK) DEVICE IN PLACE FOR THIS
| TANK. ' -

3. ABATEMENT (remove the hazard) - Describe what you would do to stop and remove the hazard. How do you
handle the complete process of stopping a release, cleaning up, angd disposing of released materials at your faciiity?

WE HAVE A CONTRACT WITH A LICENSED WASTE HAULER.

UP FORM (01/2000 Version) 5 UPF LAC4: 03 FI CP



Unified Program (UP) Form
CONSOLIDATED CONT!NGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

V.

Emergency Equipment

22 CCR, Section 66265.52(e) [as referenced by Section 66262.34(a)(3)] requires that emergency equipment at
the facility be listed. Completion of the following Emergency Equipment Inventory Table meets this requirement.

EMERGENCY EQUIPMENT INVENTORY TABLE

A .

1. 2, 3. 4.
Equipment Equipment : ’
Category Type Location * Description**
Personal D Cartridge Respirators
Protective, O Chemical Monitoring Equipment (describe) -
Equipment, [] Chemical Protective Aprons/Coats
Safety {1 Chemical Protective Boots
Equipment, CIChemical Protective Gloves
and O Chemical Protective Suits (describe)
First Aid [JFace Shields
Equipment [ First Aid Kits/Stations (describe)
[1 Hard Hats
XZPiumbed Eye Wash Stations Outside | ‘Mounted on Wall
[ Portable Eye Wash Kits i.e. boitle type) . '
[ Respirator Cartridges {describe)
[ Safety Glasses/Splash Goggles
{1 Safety Showers
[1 Self-Contained Breathing Apparatuses (SCBA) |
[] Other (describe)
Fire A Automatic Fire Sptinkler Systems
Extinguishing Y Fire Alarm Boxes/Stations
Systems {1 Fire Extinguisher Systems {(describe)
[ Other (describe}
Spill Y[3_Absorbents (describe) At Maintenance Yard
-Control [ Berms/Dikes (describe) '
Equipment [J Decontamination Equipment {describe)
and [ Emergency Tanks (describe)
Decontamination [ ] Exhaust Hoods
Equipment {7 Gas Cylinders Leak Repair Kits {describe)
(1 Neutralizers (describe)
1 Overpack Drums
] Sumps (describe)
[ Other (describe)
Communications | O] Chemical Alarms (describe)
and O Intercoms/ PA Systems
Alarm [ Portable Radios
Systems [J Telephones
XX Underground Tank Leak Detection Monitors Inside  [Veeder Root TLS=3000.
[] other {describe)
Additional
Equipment
(Use Additional
Pages if
Needed.)

*  Uss the Location Codes (LC) from the Site Map(s) prepared for your Contingency Plan.

**  Describe the squipment and ifs capabilities. If appiicable, specily any testing/maintenance procedures/intervals: Attach additional pages,
numbered appropriately, if needed.

UP FORM (01/2000 Version) 6
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTJNGENCY PLAN
V. EMPLOYEE TRAINING
All facilities which handle hazardous materials must have a written employee training plan. A blank plan
has been provided below for you to complete and submit. The items listed below are required per Health

and Safety Code Section 25504 (¢} and Title 18 Section 2732,

Facility personnel are trained as follows

K Familiarity with ail plans and procedures specified in the Contingency Plan.

& Methods for Safe Handling of Hazardous Materials.

< .- Safety procedures in the event of a release or threatened release of a hazardous material.
% Use of Emergency Response equipment and supplies under the control of the business.

2,
*»

Procedures for Coordination with local Emergency Response Organizations.

Training shall be provided:

o< Initially for all new employees,

R/

L Annually, including refresher courses, for all employees.
Note:  These training programs may take into consideration the position of each employee.
Additional training should include:

Internal alam/notification procedures.

Evacuation/re-entry procedures and assembly point locations.

Material Safety Data Sheet (MSDS) training including specific hazard(s) of each chemical

to which employees may be exposed, including routes of exposure (i.e. inhalation, ingestion, absorpnon).

fe oo o
e e b

VI. © HAZARDOUS WASTE GENERATOR TRAINING .

If your business is a hazardous waste generator, you are required to provide training in hazardous
waste management for all workers who handie hazardous waste at your site (22 CCR §66265.16).
You are also required to document training. The items below are required.

EMPLOYEE TRAINING
< Facility personnel will successfully complete training within six months after the date of their employment
or assignment to a facility or to a new position at a facility.
% Employees will not handle hazardous wastes without supervision until trained.
TRAINING DOCUMENTATION
The owner or operator must maintain the following documents and records at the facliity:
< Job title for each position at the facility that is related to hazardous waste management, and the names

of the employee(s) filling the position(s).

L
o

Description for each position listed above (must include required skill, educataon or other qualifications
as well as duties of employees assigned to the position,

x4 Description of fype and amount of both introductory and continuing training given to each employee.

° Records that document that the requirements for training or job experience have been met.

< Current employees’ training records (to be retained until closure of the facility).

o> Former employees’ training records (to be retained at least three years after termination of employment).

UP FORM (01/2000 Verslon) ’ 7 UPF LAC4:Q3FICP
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION Il: UST EMERGENCY RESPONSE AND MONITORING PLAN

L FACILITY IDENTIFICATION

BUSINESS NAME . ' ' 3 | FACILITY ID#1

Burbank-Glendale-Pasadena Airport
SITE ADDRESS 103 cItYy 104 | ZIPCODE 105
2627 Hollywood Way . ‘Burbank .. 91505

Ik MONITORING PLAN AND PROCEDURES

1. The frequency of monitoring is as follows:

a. Tank: . .
Constant & Continlgous -

b. Piping: - Co
Constant & Continuous

2. The methods and equipment {name and model) used for monitoring include:

a. Tank:
Veeder Root  TLS-3000

b. Piping: ‘ :
Veeder Root  TLS=3000.

3. The location (s) where monitoring will be performed include!

_Attach one page plot plan showing:
1. Location of underground storage tanks, buildings, and property lines.
2. Location of monitoring points and the monitoring system is located.

4. The name(s) of responsible person (s) performing the monitoring and/or maintaining the equipment include:

Ken Mills

-} 8. The reporting format for all monitoring performed is as follows:

a. Tank: : o o S i g
_Paper Tape ' -

b. Piping:
Ping Paper Tape

6. The preventative maintenance schedule for the monitoring equipment is:

Visua]_inspection of e'quibment on 4 'Wée'kiy. basis. 'C'Iéaned each 'mor_)th.

7. The training necessary for the operation of UST systems, including piping and monitoring equipmerit includes:

Initigl training by installation technician on how monitoring system works .in
_ association with tank and connected hardware.:

Note: Training [s scheduled and provided on basis and training records for personnel are kept at the facllity.

=

Be advised that this Emergency Response and Monitoring Plan must be kept at the UST location at all times. The local
UST agency, CUPA or PA, must be notified within 30 days of any changes to the monitoring procedures. Consult your
local UST agency for additional information on State and any local regulatory requirements concerning this Plan.

UP FORM (01/2000 Version) 9 UPF LAC4:03 FICP




~~ Unified Program (UP) Form ™
CONSOUDATED CONTINGENCY PLAN

SECTION II: UST EMERGENCY RESPONSE AND MONITORiNG PLAN

.  EMERGENCY RESPONSE PLAN

1. If an unauthorized release occurs, hazardous substances will be cleaned up by
Martin Environmental
P.0.-Box 1128
Santa Clarita, CA 91351

2. Agency notifications will be made as detailed in Section | of the Contingency Plan, and the local égency
responsible for Underground Storage Tanks (USTs) shali be notiﬂed as required by state and local laws and
regulations. .

Local UST Agency _ Phone - -

3. The foliowing persons are responsible for authorizing work necessary under the response plan:

Name - Title o .| Phone

Name Title _ _ Phone

Name Title ' ' » Phone .
Jon M. Challgren - Manager, Airport Maint. 504-0777

Additional Persons

4. The proposed methods and equipment to be used for removing and properly disposing of hazardous
substances and cleanup wastes are the following:

Absorb materialaapplied by Airport Fire Departméﬁt. Wastes produced will be
’hauled away (under Manifest) by the above named vendor.

8. The location and availability of the required cleanup equipment listed in item #4 is as follows:

Airport-Fire has adequate supply of absorb a1'l material on board
response vehicles.

6. The maintenance schedule for the cleanup eq'uipmént is as follows:

Airport Fire Department Operating Procedure.

7. Additional information:

OFFICIAL USE ONLY _ DATE RECEIVED . REVIEWED BY

bDiv 8N STA OTHER - DISTRICT CUPA PA
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=
B UNIFIED PROGRAM (UP) FORM
‘ HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRlPTlON
one 8 matarial per bulldlng or area
OapD . [JDELETE CIREVISE REPORTING YEAR T "FDT 20 | Page g of f
1. FACILITY INFORMATION
BUSINESS NAME (Same as FAGILITY NAME or DBA - Doing Business As) ~<o JUIED 10720 . 8
Burbank-Glendatl e-Paqadpna Ai mrmt
CHEMICAL LOCATION 201 | CHEMICAL LOCATSN CONF&%(ENTIAL 202
. EPCRA YES NO
North Si f { ) _
: : s i - 203 T GRID# (optiona
FA_C"JTY D# . ,g?a‘ MAP# (optional) (ophonal)
S il. CHEMICAL INFORMATION :
CHEMICAL NAME 205 | TRADE SECRET [ Yes [)ZI No 208
s . { ¥ Subjectto EPCRA, refer to instructions
COMMON NAME - - .. . . 207 | EWs® 3 Yes & No 8
CASH# ' 209 { *|f EHS is “Yes”, all amounts below must be In ibs.
FIRE CODE HAZARD CLASSES (Complete if required by CUPAJ ] - 210
213
HAZARDOUS MATERIAL . :
TYPE (Check one item only) XK 2. PURE OIb. MIXTURE  [3 c. WASTE 21| RADIOACTIVE [Yes Bdfto 212 | CURIES _
: 215
PHYSICAL STATE - : : )
(Check one item only) O a. souoXKJb. LauiD  De.GAS 214 | LARGEST CONTAINER oo -
FED HAZARD CATEGORIES ) T 21
(Check all Inat apply) - )Q(a FIRE [Jb. REACTIVE (] c.PRESSURE RELEASE [@'d. ACUTEHEALTH [Je. CHRONIC HEALTH
AVERAGE DAILY AMOUNT - 217 | MAXIMUM DAILY AMOUNT 218 | ANNUAL WASTE AMOUNT, 219 [ STATEWASTECODE 220
B ' 1000 ‘ : 9 : :
20 | DAYSONSITE: . . 22
Db cuslcrea -[] o.POUNDS Old. TONS - L
* If EHS amounl musl ba in pounds -

Lt T

[Yes D'No»

-2 | [J Yes ONo 28| - = . Cow
Loz | [ves ONo 20 - - 7 o
23 | [JYes -:'DINo e | T L AL s

i :_

If more haurdous cornponenb ara presant atgreahrman 1% by waight if nan-camlnwenlc or 0. 1 % by welnm If carcinogenio, attach additional sheets of paper capturing the required . .

- Information, -~

"] ADDITIONAL LOCALLY COLLECTED INFORMATION s — . o ) 28

If EPCRA, Please Stgn Here . '
(Fac!lfﬂes reporting Chemicals subject to EPCRA reporting thresholds must sign each Chamlcal Description page for each EPCRA reporfed chemical.)

FICIAL US
OFFICIAL USE ONLY DATE RECEIVED . REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA" PA

Up FORM (172000 Version) 2 UPF AC4: 0S RS




)
. cﬁ\' QoF BURH_LU”(-

CITY OF BURBANK
311 ORANGE GROVE AVENUE, BURBANK CALIFORNIA 91502-1221

(818) 238-3473

: FAX (818) 238-3479
FIRE DEPARTMENT
MICHAEL W. DAVIS

FIRE CHIEF January 14, 2002 RE Ce Iy Ep
| Y/

Len Silvernail A 15 200
BURBANK-GLENDALE-PASADEDA AIRPORT AUTHORITY '

2627 N Hollywood Way , 56? AA J

Burbank CA 91505

SUBJECT: 00125 -BGP AIRPORT AUTHORITY
3000 N CLYBOURN AVE_34B. BURBANK

. In July 1997, the City of Burbank became part of the Los Angeles County Certified Unified Program
Agency (LACoCUPA). The LACoCUPA consolidates six environmental programs. The City of
Burbank is responsible for the management of four of these six programs. They include Underground
Storage Tanks, Hazardous Materials Disclosure and Response, Risk Management, and enforcement of
the Hazardous Materials Management requirements of the Fire Code.

California Health & Safety Code, Chapter 6.95, Article 1 and Burbank Municipal Code §15-1-8001-3-
3 require all businesses that store, use, or handle hazardous materials in quantities that meet or exceed
the thresholds established in Health & Safety Code §25503.5, must submit a completed hazardous
materials inventory- disclosure statement annually. QOur records indicate that you meet these
requirements, : :

A review of our records indicates that you completed a comprehensive inventory statement in 2000 or
2001. (A list of the hazardous materials identified at your facility may be included with this letter for
your convenience.) Ifall the information you submitted is currently correct, you may complete the
Annual Re-Certification and the Facility Information Section, provided you can attest to the
following;:

1. The most recent information submitted to the Burbank Fire Department is complete,
accurate and up to date.

2. There have been no changes in the quantities of hazardous materials as reported in the
most recent submittal,

3. No hazardous materials subject to the inventory reporting requirements are being
handled that are not listed in the most recently submitted inventory report.

4. The most recently submltted annual inventory report contains 1nf0rmat10n required by
Section 11022 of Title 42 of the United States Code.



00125 — 3000 N CLYBOURN AVE 34B
January 14, 2002 : '
Page 2 ‘

Enclosed you will find the new Hazardous Materials Inventory Disclosure Annual Re-certification, the
Facility Information Section, and the Hazardous Materials Section. These Hazardous Materials
Inventory Disclosure forms are currently part of & Consolidated Permit Package issued by the Los
Angeles County Certified Unified Program Agency (LACoCUPA). Please carefully read the
instructions, complete the appropriate forms, and sign where indicated. Return ORIGINAL forms to
the Burbank Fire Department by March 1, 2002. Failure to submit a properly completed inventory or
annual re-certification statement by the due date could result in civil pénalties. A self-addressed
envelope is enclosed for your convenience. BE SURE TO RETAIN A COPY FOR YOUR
RECORDS. , ' -

If you have any questions or if we can be of any assistance, please contact the Fire Prevention Bureau
at (818) 238-3475.

Thank you for your cooperation.

Michael W. Davis
Chief of Fire Department

By g@mm.)__,gmin@i___,
Devin Burns, Hazardous Materials Specialist

MWD:DB:md

HazMat\MSWord\FormLeiters\2002-2003 Leiters\Re-CertLetter02-03



BURBANK FIRE DEPARTMENT
HAZARDOUS MATERIALS DIVISION
311 East Orange Grove Avenue, Burbank CA 91502-1221

HAZARDOUS MATERIALS STATE REPORTING FORMS

Attached are your Annual Hazardous Materials reporting forms. These forms are to be completed and returned to ~
. this Department on or before March 1. Failure to complete and return these forms by March 1 may result in fines
and penalties. If you require assistance in completing these forms, please feel free to contact the Burbank Fire
Department, Hazardous Materials Division at (818) 238-3475, Monday through Friday 9:00 AM to 4:00 PM.

To avoid late penalties, this Department recommends use of CERTIFIED MAIL to ensure delivery of these forms
before the March 1 deadline. Sign and date the Annual Certification Section below and keep a copy of the entire
package for your records. FPPRSEEE

ANNUAL RE-CERTIFICATION PROCEDURE

Attached are copies of the Hazardous Materials identified at your facility based on the latest information available.
Carefully review and correct any information that may be incorrect or obsolete by completing a Chemical -
Description Form indicating the type of change. If you handle Regulated Substances (RS) at or above threshold
quantities, you may submit a Regulated Substance Registration Form for each RS for each process. Check the
appropriate box(es) below that (most) corresponds to your facility’s information. Return the appropriate
completed forms to us along with a newly completed and signed Business Activities Form, Business e
Owner/Operator Idéntification Form, and this Annual Re-Certification Page signed and dated. T

[ Delete: If you no longer handle any of the chemicals on the list provided you, COMPLETE A CHEMICAL
) DESCRIPTION FORM INDICATING “DELETE” for each chemical you no longer handle.

{]  Add: If you are handling new chemical(s) not previously disclosed, MAKE COPIES OF CHEMICAL
DESCRIPTION FORM AND COMPLETE all information on the form. If applicable, complete the
Regulated Substance Registration Form (one form per chemical). -

U Revise/t pdate: If there are corrections to your inventory information, MAKE COPIES OF CHEMICAL
DESCRIPTION FORM AND COMPLETE all information on the form INDICATING “REVISE”. If
applicable, complete the Regulated Substance Registration Form (one form per chémical). '

ﬂ No Change: Mark this Box if there are no changes to the current inventory, return the current inventory
we provided to us along with a newly completed and signed Business Activities Form, Business
Owner/Qperator Identification Form, and this Annual Re-Certification Page signed and dated.

[J Regulated Substance Registration: If you are handling a Regulated Substance not previously disclosed,
you must also COMPLETE the Regulated Substance Registration Form. A [ist of Regulated Substances
is attached for reference. '

ANNUAL CERTIFICATION , R

I certify under penalty of law that I have personally examined the information submitted herein and believe the
submitted information is true, accurate, and complete. Enclosed is our chemical inveptpry.

LEN SiLvELA L D FEcEr— .
_Print Name of Document Preparer Print Name of Owner/Operator Signature of{ /Opgrator
Bugsan ik, Grevisee, [fhsages 00125 / //Z L.

Business Name ¢ po 7~ BGP AIRPORT AUTHORITY Bate

3000 N CLYBOURN AVE 34B

- - F-M-101 01-01 -M:\Forms\FM101 01-01. Annual Re-Certificc: BURBANK 91505 - . BFOHMD.HMSRF.PKG.JAN2001- - - -



FACILITY INFORMATION
SECTION

To be completed by all businesses, regardless of program type

Be advised that appropriate signatures must be provided on forms

This section includes:

1 BUSINESS OWNER/OPERATOR IDENTIFICATION
-~ PAGE

All sections must be completed, including primary and secondary
emergency contacts

0 BUSINESS ACTIVITIES PAGE

Please complete this form first
This will help you to determine which other forms you are
required to complete

F-M-102 01-01  M:\Forms\Document!




UNIFIED PROGRAM (UP) FORM
BUSINESS OWNER / OPERATOR IDENTIFICATION

NFEW RIISINRQ] DT OF RITANIFR]S] REVISFAPNATE {REFRCTIVR { ! b} PAGF 1 NF 2
I IDENTIFICATION —
FACILITY ID# REGINNING DATE. 1 | FNDING DATE I
(CUPA #) - - 1/1/2002 12/31/2002
BUSINESS NAME {(Same as FACILITY NAMBE or DBA - Doiug Business As) 3 BUS(NF.SS PHONE 102
Burbank-Glendale- Pasadena Airport | 818-840-8840
REISINESS SITE ADNDRESS 103
2627 Hollywood Way
CITY 104 | STATE 7TP CODE 105
BURBANK 915056
NN & RRANDSTRERT NIIMRBER 106 | SIC CODE (4 mGIT 4 107
4581
COLINTY 108 | TINTNCORPORATED 133a
LOS ANGELES Elyes B No

RBUISTNESS OPERATOR
Burbank-Glendale-Pasadena Alrﬁort,Authonty

109 | BIISTNRSS OPERATOR PHONF.
818-840-8840

D)

IL BUSINE

OWNER NAME
Burbank-Glendale-Pasadena Airport Authority

SS OWNER
) T | OWNFR PHONF,
818-840-8340

12

OWNER MATIING ADDRESS

13

2627 Hollywood Way

cITy 114 | STATE 115 { ZIP CODE 116
Burbank CA 91505

11k ENVIRONMENTAL CONTACT
CONTACT NAMR 17 | CONTACT PHONE . ns
, Gregory Lawrence 818-840-8840
CONTACT MAITNG ADDRESS ns
| 2627 Hollywood Way :

CITY 120 | STATE 121 | ZIPCONK 122

Burbank CA 91505 '
-PRIMARY- V. EMERGENCY CONTACTS -SECONDARY-

NAME 123 | NAME . 128
Len Silvernail Mark Hardyment

TINTE 124 | TITIR 129
Superintendent, Airport Maintenance Director, Operations & Maintenance

RUSINESS PHONF, 125 | RUSIESS PHONR 130
818-504-0777 818-840-8840

24-HOITR PHONE, 126 | 24-ROUR PHONR 131
818-840-8830 818-840-8830

PAGER # 127 | PAGER # 132

V. ADDITIONAL LOCALLY COLLECTED INFORMATION
NITMRER OF FMPLOYRES 133b | FEDRRAL, TAX INENTIFICATION NITMRER 133¢
95-3337732
MAILING / BILLING INFORMATION .
NAME 1331 | CONTACT 133h | PHONE NIUIMRER 133§
- Burbank-Glendale-Pasadena Airport Gregory Lawrence 818-840-8840

ADDRESK 133d { CITY 133e | STATE 133 t ZIP CODE 1338

2627 Hollywood Way Burbank CA 91505
CERTIFICATION

Certification: Based on my inquiry of those individuals responsible for obtaining the information, { cettify under penalty of law that | have personally examined and am famitiar with !he
information submitted and believe the |nf0}mshon is true, accurate, and complete,

OR NESIGNATED REPRASENTATIVE

lp

NAME OF DOCITIMENT PREPARFR 135
Dan Feger

Dan Feger

136 |" AFTLE GF SIGNFR

Deputy Executive Director -

137

OFFICIAL USE ONLY INSPECTOR

INSPECTION DATE

OISTRICT

F-M-102.1 01-01 M:\Forms\Business Owner 1D - 2002
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UNIFIED PROGRAM (UP) FORM
BUSINESS ACTIVITIES

VEAR 2002

1. FACILITY IDENTIFICATION

PAGF 20F 2

FACIHLITY IN #

EPA ID # (Hazardous Waste Oniv)
CAD980695647

™~

BUSINESS NAME (Same as Facility Name of DBA-Doing Business As)
Burbank-Glendale-Pasadena Airport

II. ACTIVITIES DECLARATION

NOTE: Please submit the Business Owner/Operator Identification Form with this Page

Does your facility . . .

If Yes, please complete these pages of the UPCF. . .

A. HAZARDOUS MATERIALS o

Have on site (for any purpose) hazardous materiall at-qr above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include

4 HAZARDOUS MATERIALS
INVENTORY — CHEMICAL DESC

liquids in ASTs and USTs); or the applicable Federal threshold quantity foran | B4 YES [1NO 4 | 4 CONSOLIDATED CONTINGENCY
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or B; PLAN (Section [ and Site Map(s))
or handle radiological materials in quantities for which an ermergency plan is 4 TRAINING PLAN
required pursuant to 10 CFR Parts 30, 40 or 707
B. UNDERGROUND STORAGE TANKS (USTs) 4UST FACILITY
1. Own or operate underground storage tanks? BKYES CONO 5 4UST TANK (one page per tank)
2. . Intend to upgrade existing or install new USTs? [Jyes R NoO ¢ 4UST FACILITY
) 4UST TANK (one per tank)
4UST INSTALLATION - CERTIFICATE
i OF COMPLIANCE (one page per tank)
3. Need to report closing a UST? COYes B NO 7 4UST TANK (closuce portion ~one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own ot operate ASTs above these thresholds:
any tank capacity is greater than 660 gallons, or OYes K NO 8 NO FORM REQUIRED TO CUPA’s
the total capacity for the facility is greater than 1,320 gallons? '
D. HAZARDOUS WASTE
1. Generate hazardous waste? . 4 EPA ID NUMBER - provide at the top of
~ this page.
YES [INO 9 4 As a generator, answer YES to Item E2b
’ and complete Waste Generator Form.
2. Recycle more than 100 kg/month of excluded or exempted CIYES [ NO 10 4 RECYCLABLE MATERIALS REPORT

recyclable materials (per HSC 25143.2)?

R < 4 ON-SITE HAZARDOUS WASTE
3. Treat hazardous waste on site? O ves NO 11 TREATMENT - FACILITY
4 ON-SITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit)
4, Treatment subject to financial assurance requirements {for CJYES S NO 12 4 CERTIFICATION OF FINANCIAL
Permit by Rule and Conditional Authorization)? ASSURANCE
i : 7 4 REMOTE WASTE / CONSOLIDATION
5. Consolidate hazerdous waste generated at a remote site? vYES NO 13 SITE ANNUAL NOTIFICATION
6. Need to report the closure/removal of a tank that was classified as CIYES [ NO 14 4 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned on-site? CERTIFICATION
E.  LOCAL REQUIREMENTS fn addition to Hazardous Materials s
1. REGULATED SUBSTANCES requirements, complete:
Have Regulated Substances (RS) including Extremely Hazardous Substances 4 REGULATED SUBSTANCE
(EHS) stored on site at greater than the threshold planning quantities established REGISTRATION
by the California Accidental Release Program (CalARP)? JYES K NO 15a | 4RISK MANAGEMENT PLAN
(when required)
2, OTHER REQUIREMENTS
a. Have hazardous materiafs stored on site at or above a threshold amount Oves B NO 15b 4 Consult local CUPA or PA for added

established by a CUPA’s or PA’s local ordinance?
b. Required by 2a CUPA or PA to provide other information?

O YES K NO t5¢c

reporting requirements.

4 WASTE-GENERATOR FORM (LA County) -

OFFICIAL USE ONLY INSPECTOR INSPECTION DATE

DISTRICT
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: 00125
BURBANK FIRE DEPARTMENT
HAZARDQUS MATERIALS DIVISION. YEAR 2003
311 East Orange Grove Avenue, Burbank CA 91502-1221 '

HAZARDOUS MATERIALS STATE REPORTING FORMS
Attached are your Annual Hazardous Materials reporting forms. These forms are to be completed and returned to
this Department on or before March 1. Failure to complete and return these forms by March 1 may result in fines
and penalties. If you require assistance in completing these forms, please feel free to contact the Burbank Fire
Department, Hazardous Materials Division at (818) 238-3475, Monday through Friday 9:00 AM to 4:00 PM.

To avoid late penalties, this Departmeht recommends use of CERTIFIED MAIL to ensure delivery of these forms
before the March I deddline. Sign and date the Annual Certification Sectwn below and keep a copy of the entire
package for your records.

ANNUAL RE-CERTIFICATION

Attached are copies of the Hazardous Materials identified at your facility based on the latest information available.
Carefully review and correct any information that may be incorrect or obsolete by completing a Chemical
Description Form indicating the type of change. If you handle Regulated Substances (RS) at or above threshold
quantities, you may submit a Regulated Substance Registration Form for each RS for each process. Check the
appropriate box(es) below that (most) corresponds to your facility’s information. Return the appropriate
completed forms to us along with a newly completed and signed Business Activities Form, Business
Owner/Operator Identification Form, and this Annual Re-Certification Page signed and dated. -

(] Delete: I ybu no longer handle any of the chemicals on the list provided you, COMPLETE A CHEMICAL
~ DESCRIPTION FORM INDICATING “DELETE” for each chemical you no longer handle.

_D ~ Add: If you are handling new chemical(s) not previously disclosed, MAKE COPIES OF CHEMICAL
DESCRIPTION FORM AND COMPLETE all information on the form, If apphcable, complete the
- Regulated Substance Registration Form (one form per chemical).

). Revise/Update: If there are corrections to your inventory information, MAKE COPIES OF CHEMICAL
. DESCRIPTION FORM AND COMPLETE all information on the form INDICATING “REVISE”. If
- applicable, complete the Regulated Substance Registration Form (one form per chemical).

Y No Change: Mark this Box if there are no changes to the current inventory, return the current inventory
we provided to us along with a newly completed and signed Business Activities Form, Business
Owner/Operator Identification Form, and this Annual Re-Certification Page signed and dated.

[1  Regulated Substance Registration: If you are handling a Regulated Substance not previously disclosed,
e y
you must alsoc COMPLETE the Regulated Substance Registration Form. A list of Regulated Substances
is attached for reference.

| ANNUAL CERTIFICATION
I certify under penalty of law that I have personally examined the information submitted herein and believe the

submitted information is true, accurate, and complete. Enclosed is our chemical inveptory.
GREF0RY @ . JAweence Dav Feger _ﬁ%%w
Print Narfré of Document Preparer Print Name of Owner/Operator Signature of Gwner/Operator

BGP Airport Authority ' g(:j(:ob::flyboum Ave 348, , 2 /D’z 7 /y 7

Business Name Facility/Site Address 7 Date




V125

FACILITY INFORMATION
| SECTION

To be completed by all businesses, regardless of program type

Be advised that appropriate signatures must be provided on forms

This section includes:

[ BUSINESS OWNER/OPERATOR IDENTIFICATIONI
PAGE - |

All sections must be completed, including primary and secondary
emergency contacts :

1 BUSINESS ACTIVITIES PAGE

Please complete this form first
This will help you to determine which other forms you are
required to complete

F-M-10201-01  M:\Fonns\Business Owner.doc




UNIFIED PROGRAM (UP) FORM
FACILITY INFORMATION SECTION

INTENTIONALLY LEFT BLANK
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. UNIFIED PROGRAM (UP) FORM 00125
BUSINESS OWNER / OPERATOR IDENTIFICATION
[INEW BUSINESS [] OUT OF BUSINESS [X] REVISE/AUPDATE (EFFECTIVE 2/27/2003) PAGE 1 OF 2
I IDENTIFICATION
FACILITY ID# 1 | REGINNING DATR 160 | RNDING DATRE 10
(CUPA #) P|1/0|4]|2|7]|5 1/1/2003 | 12/31/2003 '
BUSIN_ESS NAME (Same as FACILITY NAMBE or DBA - Doing Business As) 3 | BUSINESS PHONE 102
Burbank-Glendale-Pasadena Airport 818-840-8840
BUISINESS SITE ADDRESS 103
3000 N Clybourn Ave 34B
aITY - 104 | STATE 7P CODR 105
BURBANK CA 91505
DUN & BRADSTRERET NUMBRR 1066 | S1C: CONE @A NIGIT H 107
4581
COUNTY 108 | IININCORPORATRD 133
LOS ANGELES OYes B3 No
RUSTNRESS OPRRATOR 109 | RUSTNESS OPRRATOR PHONR 10
Gregory L.awrence 818-840-8840
J1K BUSINESS OWNER
OWNPR NAMR 111 | OWNER PHONR 112
Burbank-GlendaIe-Pasadena Airport Authority - . 818-840-8840
OWNER MATLING ADDRRESS : 113
2627 Hollywood Way -
oy 14 | STATE s | 710 CODE : 16
Burbank CA 91505
Il ENVIRONMENTAL CONTACT
CONTACT NAMR 17 | CONTAGT PHONR _ 118
Gregory Lawrence 818-840- 8840
‘CONTACT MATLING ADDRRSS 119
2627 Hollywood Way
CITY 120 | STATR 121 { ZTP CODR 122
Burbank CA 91505
-PRIMARY - IV. EMERGENCY CONTACTS -SECONDARY-
NAME 123 | NAMR ‘ 128 |
Gregory Lawrence Len Silvernail
TITI.R ) 124 | TTTIR 129
Environmental Operations Manager Superintendent Ajrporf Maint
BUSRNESS PHONR 125 | BUSINESS PHONR 130
-818-840-8840 ' 818-504-0777
24.HOUR PHONR 126 | 24-BOUR PHONR 131
818-261-8624 _ 818-38%-3411
PAGER ¥ 127 | PAGRR # 132
818-529-3510 818-529-6726
V. ADDITIONAL LOEALLY COLLECTED INFORMATION
NIMBRR OF RMPLOYRRS 133b | FRDRRAT TAX IDENTIRICATION NUMBRR 133
95-3337732
MAILING / BILLING INFORMATION
NAMR 133 | CONTACT 133h [ PHONE NUMRRR 133
Burbank-Glendale-Pasadena Airport Gregory Lawrence _ 818-840-8840
ADDRRSS 3| Ty, 133 | STATR 3% | 7IPCODR 133 |
2627 Hollywood Way Burbank CA 91505
CERTIFICATION

information submitted and believe the information i3 true, accurate, and complete.

Certification: Based on my inquiry of those individuals responsible for abtaining the infarmation, I certify under penalty of law that I have personally examined and am familiar with the

SIGNATIIRR OWNER RATOR O DE%TGNATF.D REPRRSENTATIVR DATE, NAMR OF DOCIUMENT PREPARRER 135
M/ 3 / Gregory Lawrence
A NA SIGNRAR PRINA 136 ' TIiR ("NRR . . 137
Dan Feger ) Deputy Executive Director
TNSPECTOR TNSPECTION DATE DISTRICT

| OFFICIAL USE ONLY
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BUSINESS OWNER/OPERATOR IDENTIFICATION

Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials - Chemical
Description for all hazardous materials inventory submissions. For the inventory to be considered complete, this page must be signed
by the appropriate individual. Please number all pages of your submittal. This helps your CUPA or PA identify whether the submittal
is complete and if any pages are separatéd.

1,

3

100,
101.
102.
103.
104.
105.
106.

107.

108.
109.
110.
111,
112,
113.
114,
115.
116.
117

118.
119,
120
121,
122,
123,

124
125,
126. -

127.
128,

129.
130.
131,

132.
133a.

133b.

133c,

133d.

133¢.
1331,
133g.

133h.

1331
133}

134.
135.
136.
137,

' PACILITY ID NUMBER This number is assigned by the CUPA, This is the unique number which identifies your facnhty

BUSINESS NAME Enter the full legal name of the business.

BEGINNING DATE  Enter the beginning year and date of the report (Y YYYMMDD, ex. 1999/07/01).

ENDING DATE Enter the ending year and date of the report (YYYYMMDD, ex. 2000/06/30).

BUSINESS PHONE Enter the phone number, area code first, and any extension.

BUSINESS SITE ADDRESS Enter the street address where the facility is located. No post office box numbers are allowed

CITY Enter the city or unincorporated area in which the buginess gite is lacated.

ZTP CODE - Enter the zip code of the business site. The extra 4 digits in the zip code may also be added.

DUN & BRADSTREET Enter the Dun and Bradstreet number for the facility. The Dun & Bradstreet number may be obtained by calling
(610) 882-7748 ot by visiting Dun and Bradstreet on the intemet at www.dnb.com,

SIC CODE Enter the primary Standard Industrial Classification Code number for the primary business activity. Report only the first four dlglts

COUNTY Enter the county in which the business site is located.

BUSINESS OPERATOR NAME Enter the name of the person who is the business operator. .

BUSINESS OPERATOR PHONE Enter business operator's phone number including any extension, if different from the business phone.

OWNER NAME Eater name of the business owner, if different from the business operator.

OWNER PHONE Enter the business owner's phone number if different from the business phone, area code first, and any extension.

OWNER MAILING ADDRESS Enter the owner’s mailing address if different from the business slte address.

OWNER CITY Enter the name of the city for the owner's mailing address.

OWNER STATE Enter the 2 character state abbreviation for the owner's mailing address.

OWNER. ZIP CODE Enter the zip code for the owner's address. The extra 4 digits in the zip code may also be added

ENVIRONMENTAL CONTACT NAME Enter the name of the person, if different from the Business Owner or Operator, who receives afl environmental
correspondence and will respond to enforcement activity.

CONTACT PHONE Enter the phone number at which the environmental contact can be contacted including any extension.

CONTACT MAILING ADDRESS Enter the mailing address where all environmental contact correspondence should be sent.

CITY Enter the name of the city for the environmental contact's mailing address.

STATE Enter the 2 character state abbreviation for the environmental contact’s mailing address.

ZIP CODRE Enter the zip code for the environmental contact’s mailing address. The extra 4 digits in the zip code may also be added.

PRIMARY EMERGENCY CONTACT NAME Enter the name of a representative that can be contacted in case of an emergency involving hazardous materials
at the business site. The contact shall have FULL facility access, site familiarity, and authority to make decistons for the business regarding incident
ritigation.

TITLE Enter the title of the primary emergency contact.

BUSINESS PHONE Enter the business number for the primary emergency contact, area code first, and any extenslons

24-HOUR PHONE . Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one answered 24 hours a day. Ifitis
not the contact's home phone number, then the service answering the phone roust be able to immediately contact the individual stated above

PAGER NUMBER Enter the pager number for the primary emergency contact, if available.

SECONDARY EMERGENCY CONTACT NAME Enter the name of a secondary representative that can be contacted in the event that the primary emergency
contact is not available. The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business regarding incident
mitigation. .

TITLE Enter the title of the secondary emergency contact.

BUSINESS PHONE Enter the business telephone number for the secondary emergency contact, area code first, and any extension,

24-HOUR PHONE Enter a 24-hour phone number for the secondary emergency contact. The 24-hour phone number must be one which is answered 24 hours a
day. Ifitiznot the contact's home phone number, then the service answering the phone mpst be able to immediately contact the individual stated above.

PAGER NUMBER Eunter the pager number for the secondary emergency contact, if avaitable,

UNINCORPORATED AREA. Check “Yes” if your facility is located in an unincorporated area of the County (ex. East LA, Marina Del Rey etc.).

NUMBER, OF EMPLOYEES Enter the number of employees working at your facility.

TAX IDENTIFICATION NUMBER (TIN) Enter your business’s tax identification number or social seeurity number. The TIN number may be obtained from
the Internal Revenue Service (IRS),

MAILING/BILLING ADDRESS Enter the address that all correspondence and bills should be sent.

MAILING/BILLING CITY Enter the city for the mailing/billing address.

MAILING/BILLING STATE Enter the 2 character state abbreviation for the mailing/billing address.

MAILING/BILLING ZIP CODE Enter the zip code for the mailing/billing address. The extra 4 digit s in the zip code may also be added.

MAILING/BILLING CONTACT Enter the name of the person who is your Mailing/Bilting contact,

MAILING/BILLING NAME Enter the Name of the company or department for Mailing/Billing.

MAILING/BILLING PHONE Enter the Mailing/Billing phone number.

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE The Business Owner/Operator, or officially designated representative of
the Owner/Operator, shall sign In the space provided. This signature certifies the signer is familiar with the information submitted, and based on the signer’s
inquiry of those individuals responsible for obtaining the information, it is the signer's belief that the information is true, accurate, and complete.

DATE Enter the date that the document wes signed (YYYYMMDD, ex. 1999/07/01).

NAME OF DOCUMENT PREPARER Enter the full name of the person who prepared the inventory submittal information.

NAME OF SIGNER Enter the full printed name of the person signing the page.

TITLE OF SIGNER Enter the title of the person signing the page.

F-M-102.1 01-01 * M:\Forms\Business Owrer.doc 2 BFDHMD HMSRE PKG JAN 2001



UNIFIED PROGRAM (UP) FORM 00125 |
BUSINESS ACTIVITIES :

"PAGE 20F 2

YEAR 2003
I. FACILITY IDENTIFICATION
FACILITYID # ' E 1 | EPA ID # (Hazardous Waste Onlv) 2
Pi1]|0(4i{2|7 !5 CAD980695647
BUSINESS NAME (Same as Facility Name of DBA-Doing Business As) 3

Burbank-GlendaIe-Pasadena Airport

II. ACTIVITIES DECLARATION

NOTE: Please submif the Business Owner/Operator Identification Form with this Page

Doe;s your faoility . . .

If Yes, plense complete these pages of the UPCF. . .

A. - HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for liquids,

+ HAZARDOUS MATERIALS
500 pounds for solids, or 200 cubic feet for compressed gases (include liquids in ' INVENTORY - CHEMICAL DESC
ASTs and USTs); or the applicable Federal threshold quantity for an extremely XvEs [1NO 4 v CONSOLDATED CO;\J;I"INGENCY.
hazardous substance specified in 40 CFR Part 355, Appendix A or B; or handle PLAN (Section Tand Site Map(s))
L o - . . . v TRAINING PLAN -
radiological materials in quantities for which an emergency plan is required pursuant
10 10 CFR Parts 30, 40 or 707 .
B. _UNDERGROUND STORAGE TANKS (USTs) | YUSTFACILITY
L Own or operate underground storage tanks? KyYes O NO s UST TANK (onz page per tenk)
2. Intend to upgrade existing or install new USTs? Oves B nNo & Y UST FACILITY
 UST TANK {one per lank)
JUST INSTALLATION - CERTIFICATE
OF COMPLIANCE {one page per lank)
3. Need to report closing 2 UST? Oves B NO 7 ¥ UST TANK (closirs porton -ons page per (znik)
C. __ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
any tank capacity is greater than 660 gallons, or [Jyes & NO 8 NO FORM REQUIRED TO CUPA’s

the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOUS WASTE
1. Generate hazardous wastc?

2. Recycle more than 100 kg/month of excluded or exempted
recyclable materials (per HSC 25143.2)7

K YES

1 Yes

+ EPATD NUMBER - provide at the top of

this page.
Owo 9  As a generator, answer YES to ltem E2b

and complete Waste Generator Form.
X NO 10  RECYCLABLE MATERIALS REPORT

3. Treat hazardous wasto on site? OYeEs B NoO 11 v ON;ﬁmHg“\YrﬁTE
 ON-SITE HAZARDOUS WASTE
TREATMENT ~ UNIT (ono page per unit)
4. Treatment subject to financial assurance requirements (for OYES R NO 12 + CERTIFICATION OF FINANCIAL
Pennit by Rule and Conditional Authorization)? ASSURANCE .
5.  Consolidate hazardous waste gencrated at a remote site? Oves K NO 13 v REM%“&% Af gg%gp‘“’[gx)y
6. Need to report the closure/removal of a tank that was classified as OYEs K NO 14 v HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned on-site? CERTIFICATION
A CAL REQUIREMENTS In addition to Hazardous Materials ®
1. REGULATED SUBSTANCES requirements, complete:
Have Regulated Substances (RS) including Extremely Hazardous Substances (BHS) v REGULATED SUBSTANCE
atored on site at greater than the threshold planning quantities established by the REGISTRATION
California Accidental Releass Program (Cal ARP)? ’ Oves & NO 135a v RISK MANAGEMENT PLAN
(when required)
2, OTHER REQUIREMENTS -
Have hazardous materials stored on site at or above 2 threshold amount O ves X NO 15b v Consult local CUPA or PA for added

: established by a CUPA’s or PA’s locsl ordinance?
b. Required by a CUPA or PA to provide other information?

O ves

‘reporting requirements.
X NO 15e v WASTE GENERATOR FORM (LA County)

OFFICIAL USR ONLY MNSPECTOR INSPECTION DATE

DISTRICT
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BUSINESS ACTIVITIES » R

Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials Inventory
-Chemical Description pages for all submissions. Please number all pages of your submittal. This helps your CUPA or PA identify
whether the submittal is complete and if any pages are separated.

1. FACILITY ID NUMBER Leave this blank, This number is assigned by the Certified Unified Program Agency (CUPA) and Identifies your facility.

2. EPA I NUMBER If you generate, recycle, or treat hazardous waste, enter your facility's 12-character U.S. Environmental Protection Agency {U.S. EPA) or
California Identification number.  For facilities in California, the number usually staris with the letters “CA™. If you do not have a number, contact the
Department of Toxlc Substances Control (DTSC) at (916) 324-1781, (800) 61-TOXIC or (800) 61-86942, to obtain ane,

BUSINESS NAME  Enter the full legal name of the business. This is the same as the terms “Facilify Name"” or “DBA - Doing Business As”.
HAZARDOUS MATERIALS ON-SITE Check the box to indicate whether you have hazardous materials on-site. You have a hazardous matetial if:
- = Itishendled in quantities equal to or greater than 500 pounds, 55 gallons, or 200 cubic feet of gas (calculated at standard temperature and pressure),
- Itis handled in quantities equal to or greater than the applicable federal threshold planning quantity for an extremely hazardous substarice listed in 40 CFR
 Part 355, Appendix A,
- Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant to Part 30, Part 40, or Part 70 of Chapter 10
of 10 CFR, or pursuant to any regulations adopted by the state in accordance with these regulations.
If you have hazardous materials on-site, then you must complete the Business Owner/Operator Identification page (OES Form 2730) and the Hazardous

Materials Inventotry - Chemical Description page (OES Form 2731), as well as an Emergency Response Plan (i.e. Consolidated Contingency Plan) and Training
Plan. Do not answer “YES” to this question if you exceed only a local threshold, but do not exceed the state threshold.

5. OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) Check the appropriate box to indicate whether you own or operate USTs containing

- hazardous substances as defined in Health and Safety Code (HSC) §25316. If “*YES”, then you must complete one UST Facility page and UST Tank pages for

eachtank, You must also submit a plot plan and a monitoring program plan.

6. 'UPGRADE /INSTALL UST Check the appropriate box to indicate whether you intend to install or upgrade USTs containing hazardous substances as defined

. in HSC §25316. If “YES”, then vou must complete the UST Installahon Cemﬁcate of Compliance page in addition to UST Facility and Tank pages, plot plan,
and monitoring program plan.

7. USTCLOSURE Check the appropriate box if you are closing a UST and complete the closure portion of the UST Tank pages for each tank.

8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK (APST) Check the appropriate box to indicate whether there are APSTs on-site
which exceed the regulatory thresholds. (There is no UPCF page for APSTs.) ~This program applies to all facilities storing petroleum in aboveground tanks,
Petroleum means crude ofl, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per square inch absolute pressure (HSC
§25270.2 (g) ). The facility must have a single tank greater than 660 gallons, or cumulative storage capacity greater than 1,320 gallons for all APSTs. An
aboveground petroleum storage tank (APST) facility with one or more of the following (see HSC §25270.2 (k) ) is not subject fo this act and is exempt:

- A pressure vessel or boiter which is subject to Division 5 of the Labor Code, -

- A storage tank containing hazardous waste if a hazardous waste facility permit has been issued for the storage tank by DTSC,
- Anaboveground oil production tank which is regulated by the Division of Oit and Gas,

-~ Certain oil-filled electrical equipment including but not limited to transformers, circuit breakers, or capacitors.

9. HAZARDOUS WASTE GENERATOR Check the appropriate box to.indicate whether your facility generates hazardous waste. A generator is the person of
business whose ‘acts or processes produce a hazardous waste or who causes a hazardous substance or waste to become subject to State hazardous waste law, If
your facility generates hazardous waste, you must obtain and use an EPA Identification number (ID) in order to properly transport and dispose of it. Report
your EPA ID number in #2. Hazardous waste means a waste that meets any of the criteria for the idenfification of a hazardous waste adopted by DTSC pursuant
to HSC §25141. "Hazardous waste® includes, but is not limited to, federally regulated hazardous waste. Federal hazardous waste law is known as the Resource
Conservation and Recovery Act (RCRA). Unless' exphcltly stated otherwise, "hazardous waste” also includes extremely hazardous waste and acutely hazardous
waste.

* 10, RECYCLE Check the appropriate box to indicate whether your facility recycles more than 100 kilograms per month of recyclable material under a claim that
the material is excluded or exempt per HSC §25143.2. Check “YES" and complete the Recyclable Materials Report pages, if you either recycled on-site or
recycled excluded recyclable materials which were generated offslte. Check “NO” if you only send recyclable materials to an offsite recycler; you do not need

_ toseport.

11, ON-SITE HAZARDOUS WASTE TREATMENT  Check the appropriate box to indicate whether your facility treats hazardous waste on-site, "Treatment"
means any method, technique, or process which is designed to change the physical, chemical, or biological character or composition of any hazardous waste or
any material contained therein, or removes® or reduces its harmful properties or characteristics for any purpose, "Treatment” does not Include the removal of
regidues from manufacturing process equipment for the purposes of cleaning that equipment. Amendments (effective 1/1/99) add exemptions from the definition
of “treatment" for certain processes under specific, limited conditions. Referto HSC §25123.5 (b) for these specific exemptions. Treatment of certain laboratory
hazardous wastes do not requite authorization. Refer to HSC §25200.3.1 for specific information, Please contact your CUPA to determine if any exemptions
apply to your facility, If your facllity treats hazardous waste on-site, complete the On-site Hazardous Waste Treatment Notification - Facility page and one set of
On-site Hazardous Waste Treatment Notification - Unit pages for each unit .

12. FINANCIAL ASSURANCE Check the eppropriate box to indicate whether your facility is subject to financial assurance requirements for closure of an on-site
treatment unit. Unless they are exempt, Permit by Rule (PBR) and Conditionally Authorized (CA) operations are required to provide financial assurance for
closure costs (per 22 CCR §67450.13 (b) and HSC §25245.4). If your facility is subject to financial assurance requirements or claiming an exemption, then
complete the Certification of Financial Assurance page.

13. REMOTE WASTE CONSOLIDATION SITE  Check the appropriate box to indicate whether your facility consolidates bazardous waste generated at a remote
site. Answer “YES” if you ate a hazardous waste generator that collects hazardous waste at remote sites and transports the hazardous waste to a consolidation site
you also operate. You must be eligible pursuant to the conditions in HSC §25110.10. If your facility consolidates hazardous waste generated at a remote site,
then complete the Remote Waste Consolidation Site Annual Notification page.

14, HAZARDOUS WASTE TANK CLOSURE  Check the appropriate box to indicate whether the tank belng closed would be classified as hazardous waste after its
contents are removed,  Classification could be based on your kmowiedge of the tank and its contents, the mixture rule, testing of the tank, the Jisted wastes in 40

CFR 26131 or 40 CFR 261.32, or Inability to remove hazardous materials stored in the tank If the closed tank would be classified as hazardous waste, then
complete the Hazardous Waste Tank Closure Certification page.

15a. LOCAL REQUIRED INFORMATION: REGULATED SUBSTANCES (RS) Check the box to indicate whether Regulated Substances (RS) are stored on-site.
An RS is any substance, listed in CCR, Title 19, Section 2770.5. See attached Regulated Substance list. If you handle an RS at greater than the threshold planning
quantities then complete the Regulated Substance Registration in addition to forms required under item number 4.

15b. LOCAL HAZARDOUS MATERIALS THRESHOLD Check the appropriate box to indicate if you are subject to neponing hazardous materials at a level
established by your local CUPA or PA. Check with your local CUPA. or PA for details.

15¢. LOCAL REQUIRED INFORMATION: HAZARDOUS WASTE Check the "yes" box if your facility answered yes to item number 9 and generates hazardous
waste. If you checked the "Yes" box, complete the Hazardous Waste Generator Form (LA County).

W
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CONSOLIDATED CONTINGEN CY PLAN
| SECTION

To be completed by all businesses, regardless of program type.

Be advised that approepriate signatures must be provided on forms.

This section includes:

Q CONSOLIDATED CONTINGENCY PLAN

All regulated businesses must complete the Cover Page, Section I
(Business Plan and Contingency Plan), and a Site Map.

Facilities with Underground Storage Tanks must also complete Section 11
(Emergency Response and Monitoring Plan). -

Q SITE MAP
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

COVER PAGE

For Year 2003
FACILITY IDENTIFICATION
BUSINESS NAME 3 FACILITY ID # 1
Burbank-Glendale-Pasadena Airpart P104275
SITE ADDRESS . 103 CITY 104 2IP CODE 105
3000 N Clybourne Ave 34B Burbank 91505

The Consolidated Contingency Plan provides businesses a format to comply with the emergency planning
requirements of the following three written hazardous materials emergency response plans required in California:

<> Hazardous Materials Business Plan (HSC Chapter 6.95 Section 25504 (b) and 19 CCR Sections 2729-2732),
& Hazardous Waste Generator Contingency Plan (22 CCR Section 66264.52), and,

< Un(;lerground Storage Tank Emergency Response Plan and -Moniton'ng Program (23 CCR Sections 2632
-and 2641). :

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility, and to
improve the coordination between facility response personnel and local, state, and federal emergency responders during an
emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be completed for your
facility. If you are unsure as to which programs your facility is subject to, refer to the Business Activities Page.

PROGRAMS . SECTION(S) TO BE COMPLETED
Hazardous Materials Business Plan (HMBP) Cover Page, Section §, and Site Map(s)
Hazardous Waste Generator (HWG) Cover Page, Section I, and Site Map(s)
Underground Storagc; Tank (UST) ‘Cover Page, Sections I and II, and Site Map(s)
HMBP, HWG, UST Cover Page, Sections I and II, and Site Map(s)

A copy of the plan shall be submitted to your local CUPA and at least one copy of the plan shall be maintained at the facility
for use in the event of an emergency and for inspection by the local agency. Describe below where a copy of your Contingency
Plan, including the hazardous material inventories and Site Map(s), is located at your business:

"Environmental Operations Office - 2627 Hollywood Way, 2 floor Terminal A, Burbank, CA 91505

PLAN CERTIFICATION

1 certify under penalty of law that I have personally examined and 1 am familiar with the information provided by this plan and to the
best of my krowledge the information is accurate, complete, and true.

PRINTED NAME OF OWNER/ OPERATOR TITLE OF OWNER/OPERATOR
DAN FEGER DEPUTY EXECUTIVE DIRECTOR

SIGNATURE OF%NE%% DATE —2 j i_ / D_Z_
Y 4 o —

We appreciate the effort of local businesses in completing these plans and will assist in every possible way. ifyou have any
questions, please contact your local CUPA or PA.

. | OFFICIAL USE ONLY DATE RECEIVED REVIEWEDBY
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

ADVISORY

The site-specific Contingency Plan is the facility’s plan for dealing with emeérgencies and

shall be implemented immediately whenever there is a fire, explosion, or release of

hazardous materials that could threaten human health and/or the environment. The Contingency Plan
shall be reviewed, and immediately amended, if necessary, whenever:

o

o the plan fails in an emergency,

<> the facility changes in its design, construction, operation, maintenance, or other circumstances in
a way that materially increases the potential for fires, explosions,

or releases of hazardous waste or hazardous waste constituents, or changes the response
necessary in an emergency,

L the list of emergency coordinators changes, or

g the list of emergency equipment changes.

Submit 2 copy of any updates or changes to your local CUPA or PA.

UST owners/operators be advised that the local UST agency, CUPA or PA, must be notified within 30
days of any changes to the monitoring procedures listed in the UST Emergency Response and
Monitoring Plan as found Section I of the Consolidated Contingency Plan.
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN
I.  FACILITY IDENTIFICATION

BUSINESS NAME 3 FACILITY ID # 3
Burbank-Glendale-Pasadena Airport P104275

SITE ADDRESS . 103 CITY 10 21p CODE 105
3000 N Clybourne Ave 34B Burbank 915605

IL EMERGENCY CONTACTS
PRIMARY SECONDARY

NAME : 123 | NAME 128
Gregory Lawrence Len Silvernail

TITLE 124 | TITLE ’ 129
Environmental Operations Manager Superintendent Airport Maint

BUSINESS PHONE 125 | BUSINESS PHONE 130
813-840-8340 818-504-0777

24-HOUR PHONE 126 | 24-HOUR PHONE ~ 13t
813-261-8624 818-381-3411

PAGER # 127 | PAGER# 132
818-529-3510 818-529-6726

IIl. EMERGENCY RESPONSE PLANS AND PROCEDURES

A, Nofifications

Your business is required by State Law to provide an immediate verbal report of any release or threatened release of a hazardous material to local fire

emergency response personnel, this Unified Program Agency (CUPA. or PA), and the Office of Emergency Services. If you have a release or
' “threatened release of hazardous materials, immediately call: '

FIRE / PARAMEDICS / POLICE / SHERIFF PHONE: 911

AFTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the Office of Emergency
Services. '

Local Unified Program Agency: (818) 238-3475
State Office of Emergency Service:  (800) 852-7550 or (916) 262-1621
National Response Center; " (800) 424-8802

Information to be provided during Notification:

& Your name and the telephone number from where you are calling.

% Exact address of the release or threatened release.

% Date, time, cause, and type of incident (e.g. fire, air release, spill etc.)

LS Material and quantity of the 1elease, to the extent known.

L3 Current condition of the facility.

L Extent of injuries, if any. ’ .

L Possible hazards to public health and/ or the environment outside of the facility.

B. Emergency Medical Facility

List the local emergency medical facility that will be used by your business in the event of an accident or injury caused by a release or threatened
release of hazardous material

HOSPITAL/CLINIC: PHONE:

St Joseph's 818-953-4400
ADDRESS:

Hollywood Way & Pacific
CITY: Z1P CODE;

Burbank 91506
OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

C Private Emergency Response

DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM? X Yes [1No
If yes, provide an attachment that describes what policies and procedures your business will follow to notify your on-site emergency
response team in the event of a release or threatened release of hazardous materials.

CLEANUP/DISPOSAL CONTRACTOR :
" List the contractor that will provide cleanup services in the event of a release.

NAME OF CONTRACTOR PHONE NO
Martin Environmental 661-287-3737
ADDRESS
P.O. Box 1128
ary ‘ ZIP CODE
Santa Clarita, CA 91351
D. Arrangements With Emergency Responders

If you have made special (i.e. contractual) arrangements with any police department, fire department, hospital, contractor, or State or
-| local emergency response team to coordinate emergency services, describe those arrangements on the lines below:
Arrangement is made with Burbank Fire Dept. to respond first,

E. Evacuation Plan
1. The following alarm signal(s) will be used to begin evacuation of the facility check all which apply):

[] Verbal  [] Telephone (including cellular) Alarm System  [[] Public Address System '] Intercom
[[] Pagers [ Portable Radio [ Other (specify): '

2.0 Evacuation map is prominently displayed throughout the facility.

3. [0 Idividual(s) responsible for coordinating evacuation including spreading the alarm and confirming the business has been evacuated:

First Responder

F. Earthguake Vulnerability

Identify areas of the facility where releases could occur or would require immediate inspection or isolation because of the vulnerability to earthquake
related ground motion.

X Hazardous Waste/ Hazardous Materials Storage Areas ] Production Floor [} Process Lines

] Bench /Lab 0 waste Treatment T Other

Identify mechanical systems where releases could oceur or would require immediate inspection or isolation because of the valnerability to
earthquake related ground motion.

B Utilities [} Sprinkler Systems L] Cabinets [] Shelves
] Racks [J Pressure Vessels ] Gas Cylinders DX Tanks
B Process Piping ] Shutoff Valves (] Other:
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| UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

G. Emergency Procedures
Briefly describe your business standard operating procedures in the event of a release or threatened release of hazardous
matenals

L. PREVENTION (prevent the hazard) - Describe the kinds of hazards associated with the hazardous materials present at your facility. What

actions would your business take to prevent these hazards from occurring? You may include a discussion of safety and storage procedures.
Diesel fuel is stored underground and fed through piping to feed an emergency generator. Our employees do not |

have the duties of handling the fuei.

2. MITIGATION (reduce the hazard) - Describe what is done to lessen the harm or the damage to person(s), property, or the environment, and
prevent what has occurred from getting worse or spreading. What is your immediate response to a leak, spill, fire, explosion, or airborne

release at your business?
There is a monitoring (approved by City of Burbank) device in place for this tank

3. ABATEMENT (remove the hazard) - Describe what you would do to stop and remove the hazard. How de you handle the complete

process of stopping a release, cleaning up, and disposing of released materials at your facility?
We have a contract with a licensed waste hauler.
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN
IV. EMERGENCY EQUIPMENT

22 CCR, Section 66265.52(¢) [as referenced by Section 66262.34(a)(3)] requires that emergency equipment at the facility be listed.
Completion of the following Emergency Equipment Inventory Table meets this requirement

EMERGENCY EQUIPMENT INVENTORY TABLE

1. 2, 3. 4,
Equip Category Equipment Type Location * Description®*
Personal [ - Cartridpe Respirators
Protective, ] Chemical Monitoring Equipment (describe)
Equipment, O Chemical Protective Aprons/Costs
Safety [ Chemical Protective Boots
Equipment, 1 Chemical Protective Gloves
al.-ld . ]  Chemical Protective Suits (describe)
First Aid -
Equipment L1_Face Shiolds
[  First Aid Kits/Stations (describe)
[] Hard Hawe
X Plumbed Eye Wash Stations Outside Mounted on wall
[J Portable Eye Wash Kits (i.e. bottle type)
]  Respirator Cartridges {describe)
[]  Safety Glasses/Splash Gogales
[ ‘Safety Showers
L[ _Self-contained Breathing Apperatuses (SCBA)
[ Other (describe)
Fire Automatic Fire Sprinkler Systems
Extinguishing [71 Fire Alarm Boxes/Stations
Systems [J Fire Extinguisher Systems (describe)
1 Other (describa)
Spill B Absorberits (describe) Malint Yard
1 Control (3  Benus/Dikes (describe)
Equipment ] Decontamination Equipment (dascribe)
and L ] Emergency Tanks (describo)
Decgntanunatlon C1 Exhaust Hoods
Equipment [0 Ges Cylinder Leak Repair Kits (describe)
[J Neutralizers (describe)
[0 Overpack Drums
{1  Sumps (describo)
1 Other (describe)
Communications 2] Chemical Alarms (describe)
and [J Intercoms/ PA Systems
Alarm- [ Portable Radios
Systems 1 Telephones
B Underground Tank Leak Detection Monitors Inside Veader Root TLS-3000
3  Other (describe)
Additional
Equipment
(Use Additional
Pages if
Needed.)

*  Use the Location Codss (LC) from the Site Map(s) prepared for your Conﬂngenby Plan.

**  Describe the equipment and its capabilities. If applicable, speclfy any testing/maintenance proceduresintervals. Attach additional pages,
numbered appropriately, if needed.
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION 1: BUSINESS PLAN AND CONTINGENCY PLAN
V. EMPLOYEE TRAINING
All facilities which handle hazardous materials must have a written employee training plan. A blank plan has been
provided below for you to complete and submit. The items listed below are required per Health and Safety Code
Section 25504 (c) and Title 19 Section 2732.

FACILITY PERSONNEL ARE TRAINED AS FOLLOWS:

% ° Familiarity with all plans and procedures specified in the Contingency Plan.

o Methods for safe handling of hazardous materials.

*» Safety procedures in the event of a release or threatened release of a hazardous material.
L Use of emergency response equipment and supplies under the control of the business.

& Procedures for coordination with local emergency response organizations.

TRAINING SHALL BE PROVIDED:

L Initially for all new employees.
*» Annually, including refresher courses, for all employees.

Note:  These training programs may take into consideration the position of each employee.

ADDITIONAL TRAINING SHOULD INCLUDE:

o Internal alarm/notification procedures.
< Evacunation/re-entry procedures and assembly point locations.
& Material Safety Data Sheet (MSDS) training including specific hazard(s) of each chemical

to which employees may be exposed, including routes of exposure (i.e. inhalation, ingestion, absorptton)

VL. HAZARDOUS WASTE GENERATOR TRAINING

If your business is a hazardous waste generator, you are required to provide training in hazardous waste management
for all workers who handle hazardous waste at your site (22 CCR §66265.16). You are also required to
document training. The items below are required.

EMPLOYEE TRAINING
LS Facility personnel will successfully complete training within six months after the date of their employment
or assignment to a facility or to a new position at a facility.
» Employees will not handle hazardous wastes without supervision until trained.
TRAINING DOCUMENTATION
The owner or operator must maintain the following documents and records at the facility:
< Job title for each position at the facitity that is related to hazardous waste management, and the names
of the employee(s) filling the position(s).
> Description for each position listed above (must include required skill, education, or other qualifications
as well as duties of employees assigned to the position).
& Description of type and amount of both intreductory and continuing training given to each employee.
& Records that document that the requirements for training or job experience have been met.
> Current employees’ training records (to be retained until closure of the facility).
&P Former employees’ training records (to be retained at least three years after termination of employment).
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION IX: UST EMERGENCY RESPONSE AND MONITORING PLAN
L FACILITY IDENTIFICATION

BUSINESS NAME ’ 3 | FACLLITYDD # 1
Burbank-Glendale-Pasadena Airport P104275

SITE ADDRESS 103 | CITY 104 | ZIPCODE 165
3000 N Clybourn Ave 34B , Burbank 91505

II.  MONITORING PLAN AND PROCEDURES

1. The frequency of monitoring is as follows:

a. Tank
Constant & Continuous
b.  Piping:

Constant & Continuous

2. The methods and equipment (name and model) used for monitoring include:

a. Tank:

Veeder Root TLS-3000
b.  Piping:

Veeder Root TLS-3000

3. The location (s) where monitoring will be performed include:

Attach one page plot plan showing;
1. Location of underground storage tanks, buildings, and property lines.
2. Location of monitoring points and the monitoring system.

4. The name(s) of responsible person (s) performing the monitoring and/or maintaining the equipment include:
Len Silvernail '

5. The reporting format for all monitoring performed is as follows:

a. Tank: ]
Paper Tape

b.  Piping
Paper Tape

6. The preventative maintenance schedule for the monitoring equipment fs: -
Visual inspection of equipment on a weekly basis. Cleaned each month.

7. The training necessary for the operation of UST systems, including piping and monitoring equipment includes: )
Initial training by installation technician on how monitoring system works in association with tank and

connected hardware.

Note: Training is scheduled and provided on a basis, and training records for personnel are kept at the facility.

Be advised that this Emergency Respon&e andMonitoring Plan must be kept at the UST location at all times. The local UST agency,
CUPA or PA, must be notified within 30 days of any changes to the monitoring pracedures. Consult your local UST agency for
additional information on State and any local regulatory requirements concerning this Plan.
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION II: UST EMERGENCY RESPONSE AND MONITORING PLAN
’ ' II. EMERGENCY RESPONSE PLAN

1. Xf an unauthorized release occtirs, hazardous substances will be cleaned up by:
Martin Environmental .

P.O. Box 1128

Santa Clarita, CA 91351

2. Agency notifications will be made as detailed in Section I of the Contingency Plan, and the local agency respansible for Underground
Storage Tanks (USTs) shall be notified as required by state and local laws and regulations.

LOCAL UST AGENCY PHONE

3. The following persons are responsible for authorizing work necessary under the response plan:

NAME TITLE PHONE
" Gregory Lawrence Environmental Operations Manager 818-840-8840
NAME TITLE PHONE
Len Silvernail Superintendent Airport Maint 818-504-0777
NAME TITLE ' _ PHONE
ADDITIONAL PERSONS

4. The proposed methods and equipment to be used for removing and properly disposing of hazardous substances and cleanup wastes are-
the following: -7

Airport Fire has adequate supply of absorb all material on board response vehicles.

5. The location and availability of the required cleanup equipment listed jn item #4 is as follows: '
Airport Fire Department Operating Procedure,

6. The maintenance schedule for the cleanup eguipment is as follows:

7. Additional information:

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SITE MAP

A site plan and storage map must be included with your Contingency Plan. For relatively small facilities, these documents may be
combined into one drawing. Since these drawings are intended for use in emergency response situations, larger facilities (generally
those with complex and/or multiple buildings) should provide an overall site plan and a separate storage map for each building/storage
area. A blank Facility Site Map has been provided. You may complete that page or attach any other drawing(s) which contain(s) the
information required below.

BrETrEEme a0 o

RO

Site Plan: This drawing shall contain, at a minimum, the following information;

Site Orientation (north, south, etc.);

Approximate scale.(e.g. “I inch = 10 feet” ),

Date the map was drawn,

Locations of all buildings and other structures;
Parking lots and internal roads;

Hazardous materials loading/unloading areas;
Outside hazardous materials storage or use areas;
Storm drain and sanitary sewer drain inlets;

Wells for monitoring of underground tank systems;
Primary and alternate evacuation routes, emergency exits, and primary and alternate staging arcas;
Adjacent property use;

Locations and names of adjacent streets and alleys;'

. Access and egress points and roads.

Storage Map(s): The map(s) shall contajn, at a2 minimum, the following information:

General purpose of each section/area w1thm each building (e.g. “Office Area”, "Manufacturing Area”, etc.);

Location of each hazardous material/waste storage, dispensing, use, or handling area (e.g. individual underground tanks,
aboveground tanks, storage rooms, paint booths, etc.). Each area shall be identified by a unique location code number, letter,
or name (e.g. “1”, “2”, “3”; “4”, “B”, "C” etc),

Entrances to and exits from each building and hazardous material/waste room/area;

Location of each utility emergency shut-off point (i.e. gas, water, electric.),

Location of each momtormg system control panel (e.g. underground tank monitoring, toxtc gas monitoring, etc.).

Map Legend

Ttem and/or Description Location Code (LC)

F-M-104.2 01-01 M:\Forms\ Consolidated Contingency Plan Section.doc 11 ‘BFDHMD, HMSRF.PKG. JAN 2001




UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SITE MAP INSTRUCTIONS

1. Review these instructions and the example site map prior to completing your business® site map. Site maps not conforming to these
requirements shall be returned for correction.

2. Business site maps are required to be completed by each business that handles a hazardous material which has a quantity at any one time during
the reporting year greater than a total weight of S00 pounds, or a total volume of 55 gallons, or 200 cubic feet at standard temperature and
pressure for compressed gas. For large businesses, completed additional site maps, if necessary

3. The following symbols shall be used:

Fire Department W03 ] MSDS Storage Location @ Gas Sutoff Sewér
Sprinkler Connection . . -~
I:E Evacuation /Staging Areas @ Water Shut-Off \ ) Aboveground Tank
trf Fire Department —~
Standpipe Connection A Guard Station BE  Fence/Barvier O Underground Tank
= Hydrants @ Air Conditionihg Controls ﬂﬂmﬁmj Railroad Track @ Insulated Tank
g Limited Access Systems (®  Blectrical Panel M Stom Drain Prossurized Tank
(Knox Box)

4. Identify the storage areas and type of hazardous materials stored in these areas using the following symbols:
HMS -- Hazardous Materials Storage/IHandling Area
COM -~ Combustible ETI - Etilogic +ORG - Organic Peroxlde PRY - Pyrophoric ., WRE — Water Reactive
COR - Corrosive EXP - Explosive OXI - Ozxidizer RAD - Radioactive @~ WST - Waste
CRY - Cryogenic FLA — Flammable PSN - Poison TZX -~ Toxic
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UNIFIED PROGRAM (UP) FORM )
CONSOLIDATED CONTINGENCY PLAN

SITE MAP

RUISINFSS NAME : :
Burbank-Glendale-Pasadena Airport

SITE ADDRESS 103 | CITY 104 | ZIP CODE 105
. 3000 N Clybourn Ave 34B Burbank 91505

DATE MAP DRAWN MAP # FACILITY ID # [
’ See Attachment : P104275

For Site Map

A B ¢ D E F G H 1

- e ' : :
1 ! i ! ' i s  Scale of Map
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3 . : ' : ' - ' Adjacent Streets and
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: i . . . ‘| »  Primary and Alternate
P ! ment . : ; : - : ; Evacuation Routes
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HAZARDOUS MATERIALS SECTION

To be completed by all businesses that handle hazardous
materials and/or regulated substances
(including extremely hazardous substances)

Be advised that appropriate signatures must be provided on forms.

This section includes:

o HAZARDOUS MATERIALS INVENTORY FORM -
CHEMICAL DESCRIPTION

One chemical per page. Make photocopies as necessary.

CAS Numbers must be provided for each chemical and hazardous component.
To obtain the CAS Number, refer to the chemical’s MSDS (Materials Safety
Data Sheef), or contact the chemical’s manufacturer, or the Chemical Abstract
Service at (614) 447-3600. Maintain all MSDS on the premises.

DO NOT SUBMIT THE MSDS with the completed inventory.

Facilities reporting chemicals subject to EPCRA (the Federal Emergency Plan
and Community Right-to-Know Act) reporting thresholds must sign each page
each EPCRA reported chemical. For more information on EPCRA, contact th
at (800) 535-0202 or visit the US EPA’S EPCRA website at www.epa.gov/op;

o REGULATED SUBSTANCE REGISTRATION FORI
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INSTRUCTIONS FOR THE UNFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION

Complete a separate Hazardous Materials Inventory - Chemical Description page for each hazardous material (hazardous substances and hazardous waste) handled at
your facility in aggregate quantities equal to or greater than 500 pounds, 55 gallons, 200 cubic feet of gas (calculated at standard temperature and pressure), or the
federal threshold planning quantity for Extremely Hazardous Substances, whichever is less. Also, complete a page for each radioactive material handled over
quantities for which an emergency plan is required by 10 CFR Parts 30, 40, or 70. Cowmpleted inventories should reflect all reportable quantities of hazardous
materials at your facility, reported separately for each building or outside adjacent area, with separate pages for unique occurrences of physical state, storage
temperature and storage pressure. Please, number all pages of your subinittal.

FACILITY ID NUMBER This number is assigned by the CUPA, This is the unique number which identifies your fecility.
BUSRVESS NAME Enter the full legal name of the business.
ADD/DELETE/ REVISE Indicate if the material is being added to the inventory, deleted from the inventory, or if the information previously submitted is being revised.
NOTE: You may choose to leave this blank if you resubmit your entire inventory annually.

CHEMICAL LOCATION Enter the building or outside/ adjacent area where the hazardous material is handled. A chemical that is stored at the same pressure and
temperature, in multiple locations within a building, can be reported on a single page. NOTE: This information is not subject to public disclosure pursuant to HSC §
25506.
CHEMICAL LOCATION CONFIDENTIAL - EPCRA  All businesses which are subject to the Emergency Planning and Community Right to Know Act (EPCRA) must
check “Yes” to keep chemical location information confidential; otherwise, check “No”.
MAP NUMBER  If a map is included, enter the number of the map on which the location of the hazardous material is shown.
GRID NUMBER If grid coordinates are used, enter the grid coordinates of the mep that correspond to the location of the hazardous material.
CHEMICAL NAME Enter the proper chemical name associated with the Chemieal Abstract Service (CAS) nurmber of the hazardous material, This should be the
International Union of Pure and Applied Chemistry (TUPAC) name found on the Material Safety Data Sheet (MSDS). NOTE: If the chemical is a mixture, do not
complete this field; instead, complete the “COMMON NAME" field.
TRADE SECRET - Check "Yes" if the information in this section is declared a trade secret, or *No” if it is not. State requirement: If yes, and the business js not
subject to EPCRA, disclosure of trade secret information is bound by HSC § 25511, Federal requirement: Ifyes, and the business is subject to BPCRA, disclosure of
the designated Trade Secret information is bound by 40 CFR, and the business must submita “Substantiation to Accompany Claims of Trade Secrecy” form (40 CFR
350.27) to U.S. EPA.
COMMON NAME Enter the common name or trade name of the hazardous material or mixture containing a hazardous material.
EHS (RS) Check "Yes” if the hazardous material is an Extremely Hazardous Substance (BHS) (RS), as defined in40 CFR, Part 355, Appendix A. Ifthe materializa
mixture containing an EHS (RS), leave this section blank and complete the section on hazardous components below.
CAS # Enter the Chemical Abstract Service number for the hazardous material. For mixtures, enter the CAS number of the mixture ouly if it has a number; otherwise, 1
leave this blank and report CAS numbers of the individual hazardous cornponents in the appropriate section below.
FIRE CODB HAZARD CLASSES This information shall be provided if the tocal fire chief deems it necessary and requests the CUPA or PA to collectit, A list ofthe
hazard classes and instructions on how to determine which class a material fells under are found in the appendices of Article 80 of the Uniform Fire Code. If a material
has more than one hazard class, include all, Contact CUPA or PA for guidance.
HAZARDOUS MATERIAL TYPE Check the one box that best describes the type of hazardous material: pure, mixture or waste. If the substance is a waste, check only
that box, If the substance is a mixture or waste, complete the hazardous components section.
RADIOACTIVE Check "Yes" if the bazardous material is radioactive or “No” ifit is not,
CURIES Ifthe material is radioactive, report the activity in curies; use up to nine digits with a floating decimal point to report activity in curies.
PHYSICAL STATE Check the one box that best describes the state in which the hazardous material is handled: solid, liquid, or gas.
LARGEST CONTAINER Eater the total capacity of the largest container in which the material is stored.
FEDERAL HAZARD CATEGORIES Check all categories that describe the physicat and health hazards associated with the hazardons material.
Fire: Flammable Liquids and Solids, Combustible Liquids, Pyrophorics, and Oxidizers,
Pressure Release: Explosives, Compressed Gases, and Blasting Agents.
Acute Health (Tmmediate); Highly Toxie, Toxic, Irritants, Sensitizers, Corrosives, and other chemicals with an adverse effect with short term exposure.
Resctive: Unstable Reactive, Organic Peroxides, Water Reactive, and Radioactive.
Chionjc Health (Delayed): Carcinogens, Teratogens, Mutagens, and other chemicals with an adverse effect with long term exposure.
AVERAGE DAILY AMOUNT Calculate the average daily amount of the hazardous material or mixture containing a hazardous material, in each building or adjacent/
outside area. Calculations shall be based on the previous year's inventory of the material reported on this page. Total all daily amounts and divide by the number of days
the chemical will be on site. If this is a material that has not previously been present at this location, the amount shall be the average daily amount you project to be on
hand during the course of the year. This amount should be consistent with the units reported in box 221 and should not exceed that of maximom daily amount.
MAXIMUM DAILY AMOUNT Eater the maximum amouat of each hazardous material or mixture containing a hazardous material, which is handled in a building or
adjacent/outside area at any one time over the course of the year. This amount must contain at a minimum last year’s inventory of the material reported on this page, with
the reflection of additions, deletions, or revisions projected for the current year, This amount should be consistent with the units reported in box 221,
ANNUAL WASTE AMOUNT If the hazardous material being inventoried ig 8 wasts, provide an estimate of the annual amount handled.
STATE WASTE CODE If the material is a waste, enter the Califomia 3-digit hazardous waste code from the Uniform Hazardous Waste Manifest.
UNITS Cbeck the unil of measure that is most appropriate for the material being reported on this page: gallons, pounds, cubic feet, or tons.

NOTE: If the material is a federally defined Extremely Hazardous Substance (EHS) (RS), all amounts must be reported in pounds. 1f material isa

mixture containing an EHS (RS), report the units that the material is stored in (gallons, pounds, cubic fest, or tons).
DAYS ONSITE List the total number of days during the year that the material i3 on site.
STORAGB CONTAINER Check all boxes that describe the type of storage containers in which the hazardous material is stored.

NOTE: If appropriate, you may choose more than one,
STORAGE PRESSURE Check the one box that best describes the pressure at which the hazardous material is stored.
STORAGE TEMPERATURE Check the one box that hest describes the temperature at which the hazardous material is stored.
HAZARDOUS COMPONENTS 1-5 (% BY WEIGHT) Enter the percentage weight of the hazardous component in a mixtre. If a range of percentages Is available,
report the highest percentage in that range. (Report components 2 - 5 in boxes 230, 234, 238, and 242.)
HAZARDOUS COMPONENTS 1-5 NAME When reporting a hazardous materia! mixture, list up to five chemical names of hazardous components in that mixture by
percent weight (refer to MSDS or, in the case of frade secrets, refer to manufacturer). All hazardous components in the mixture present at greater than 1% by weight if
non-carcinogenic, or 0.1% by weight if carcinogenic, should be reported. If more than five hazardous components are present above these percentages, attach an
additional sheet of paper to capture the required information. When reporting waste mixtures, list mineral and chemical composition, (Report components 2 - 5 in boxes
231, 235, 239, and 243.)
HAZARDOUS COMPONENTS 1-5 BHS (RS) Check "Yes" if the component of the mixture is cansidered an Extremely Hazardous Substance as defined in 40 CFR,
Part 355,0r "No" ifitisnot. (Report components 2- 35 in boxes 232, 236, 240, and 244.)
HAZARDOUS COMPONENTS 1-5 CAS List Chemical Abstract Service numbers of the hazardous components in the mixture, (Repeat for 2-5.)
LOCALLY COLLECTED INFORMATION Contact your local agency about if they require additional hazardous materials inventory information.

F-M-103.1 01-01 M:\Rorms\ Chemical Description 1 BFDHMD.HMSRF.PKG. JAN 2001



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION

{one page per materlal per building or area)

] DELETE B REVISE REPORTING YEAR 2003 w0 PAGE1 OF 1
1. FACILITY INFORMATION :
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3
Burbank-Glendale-Pasadana Airport
CHEMICAL TOCATION ) 201 { CHEMICAL LOCATION CONFIDENTIAL 202
North side of building 33 (EPCRA) [JYes No
1 } MAP# fontional 203 | GRIY fontianal) 204
L
FAQI ITYID# - pl-l1l0lal2|7]5
II. CHEMICAL INFORMATION
CHRMIMAT NAMR 208 TRANF QRCRET {17 Cuhiant ta BB A refar tn inotrantinnel 206
Diesel [ Yes No
COMMON NAME 207 | RHS (RS)* 208
: (OYes X No
CASE 200 :
. *If EHS (RS) is “Yes®, all amounts below must be in Lbs.
FIRE CODE HAZARD CTASSFS (Comnplete if reauired hv CITPAY 210
HAZARDOVIS MATRRTAL TYPR (Check one item onlv) 211 | RADIOACTIVRE 212 | CIIRIRS 213
X a. PURE [1b. MIXTURE [Jc. WASTE [ Yes No
PHYSICAT. STATR (Check one item oniv) 214 | T,ARGRST CONTAINER 215
[Ja. SOLID b. LIQUID (e GAS 1000
FRD HAZARD CATEGORIRS (Check all that annivy 216
a. FIRE [0 b. REACTIVE []c. PRESSURE RELEASE [X]d. ACUTE HEALTH [0 e. CHRONIC HEALTH
AVFRACE NATT.Y AMOIINT 2117 | MAYTMITM DATIV AMOTINT 218 ANNITTAT. WARTRE AMATINT 219 | STATE WARTE CODF 220
1000 1000 0
UNITS*  (Check one item only) * If EHS (RS), amount must be in pounds. 221 | DAYS ON SITE: 222
X1 a. GALLONS [ b. CUBIC FEET [ ¢. POUNDS [J 4. TONS 365
STORAGR CONTAINER 223
[ a. ABOVE GROUND TANK [ e. PLASTIC/NONMETALLIC DRUM [ i. FIBERDRUM [J] m. GLASS BOTTLE [ q. RAIL CAR
X b. UNDERGROUND TANK 3 f. CAN j. BAG [0 n. PLASTICBOTTLE [J r. OTHER
[0 c. TANK INSIDE BUILDING  [] g. CARBOY [ k. BOX [1 o. TOTEBIN
1 d, STEEL DRUM [ h.sILo O I. CYLINDER 3 p. TANK WAGON
STORAGE PRESSTIRR 224
: [0 a. AMBIENT O] b. ABOVE AMBIENT [ c. BELOW AMBIENT
STORAGE TEMPRRATUIRE i 225
7 a. AMBIENT 1 b. ABOVE AMBIENT [} c. BELOW AMBIENT [J 4. CRYOGENIC
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS (RS} CAS#
326 227 228 229
1 Diesel Oves [ONo
230 231 232 233
2 [Jyes [INo
234 235 216 237
3 [dYes [CINo
238 239 240 241
4 OYes [ONo
242 243 244 - 245
5 Cyes [INo

If more hazardous components ara present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of
paper capturing the required information.

ADDITIONAL LOCALLY COLLECTED INFORMATION 246

If BPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA_reporting thresholds must sign each Chemical Description page for each EPCRA revorted chemical.)

OFFICTAL TISFE, ONT.Y DATE RECEIVED - REVIEWED RY

F-M-103.1 01-01 M:\Forms\ Chemical Description 2 - BFDHMD.HMSRF.PKG. JAN 2001



UNIFIED PROGRAM (UP) FORM -
REGULATED SUBSTANCE REGISTRATION

THIS PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (INCLUDING FEDERAL LISTED AND
STATE LISTED EXTREMELY HAZARDOUS SUBSTANCES) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING
WITH THE CalARP (CALIFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM. THE OWNER OR OPERATOR SHALL
COMPLETE A HAZARDOUS MATERIALS INVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE
PER EACH PROCESS.

BUSINESS NAME 3
FACILITY ID# I | EPAID # _ . 2 | PROGRAM LEVEL 2463
. ‘ 01 O2 O3

NAME OF CORPORATE PARENT COMPANY _ 2465 | DUN & BRADSTREET NUMBER 106
PERSON RESPONSIBLE FOR. RMP (First Name, Last Name) 246¢ | TITLE 246d
LATITUDE 246e | LONGITUDE 246¢ PROCESS SIC 107s
DOES THE FACILITY HAVE SUBSTANCES LISTED IN 40 CFR 355 - 208 | DO ANY PROCESSES REQUIRE A CLEAN AIR ACT TITLEV 246g
APPENDIX A (EHS) (RS)? 1Yes [ INo OPBRATING PERMIT ? [JYes [JNo

1S FACILITY SUBJECT TO 29CFR 1910.119/CCR 8 SEC [89(PSM) 7 246h | LAST SAFETY INSPECTION 26

[1Yes [No DATE I 1 AGENCY
CHEMICAL NAME . 205 | cas# 209
MAXIMUM DAILY AMOUNT 218 { UNITS IN POUNDS o
PROCESS DESCRIPTION 248)
PRINCIPAL EQUIPMENT 248k
CERTIFICATION

I, the owner or operator of the aforementioned business, hereby certify that the registration information provided above is true, accurate, and complete to the
best of my knowledge based upon reasonable inquiry. I am fully aware that this certification executed on the date indicated below Is made under penalty of
perjury under the laws of the State of Callfornia.

OWNEBER/OPERATOR NAME 2461 | OWNER/OPERATOR TITLE A6m

OWNER/OPERATOR SIGNATURE DATE 246n
/ /

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY

F-M-103.2 01-01 M:\Porms\ Chemical Description 3 BFDHMD.HMSRF.PKG. JAN 2001




" CITY OF BURBANK '

311 ORANGE GROVE AVENUE, BURBANK, CALIFORNIA 81502-1221
(818) 238-3473

_ FAX (818) 238-3479

WEB SITE www.ci.burbank.ca.us/fire

FIRE DEPARTMENT

MICHAEL W. DAVIS January 9, 2004 -
FIRE CHIEF -

Gregory Lawrence

BURBANK-GLENDALE-PASADEDA A]RPORT AUTHORITY

2627 N Hollywood Way

Burbank CA 91505

SUBJECT: 00125 - BURBANK-GLENDALE-PASADENA AIRPORT
3000 N CLYBOURN AVE 34B. BURBANK

In July 1997, the City of Burbank became part of the Los Angeles County Certified Unified Program
Agency (LACoCUPA). The LACoCUPA. consolidates six environmental programs. The City of Burbank
is responsible for the management of four of these six programs. They include Underground Storage
Tanks, Hazardous Materials Disclosure and Response, Risk Management, and enforcement of the
Hazardous Materials Management requirements of the Fire Code.

California Health & Safety Code, Chapter 6.95, Article 1 and Burbank Municipal Code §15-1-8001-3.3
require all businesses that store, use, or handle hazardous materials in quantities that meet or exceed the
thresholds established in Health & Safety Code §25503.5, must submit a completed hazardous materials
inventory disclosure statement annually. Our records indicate that you meet these requirements.

Enclosed you will find the following forms which you are requifed to complete and submit to us by
March 1, 2004:

¢ The Hazardous Materials Annual Re-Certification Procedurxe
A list of the hazardous materials identified at your facility may be included in this package. Review it
carefully. - You may complete the Annual Re-Certification Procedure for the Hazardous Materials
Disclosure Report only, provided you can attest to the following:

. & The most recent information submitted to the Burbank F1re Department is complete, accurate

 and up to date. (See attached list)

s There have been no changes in the quantities of hazardous materials as reported in the most
recent submittal..

e No hazardous materials subJect to the inventory reportmg requirements are being handled that
are not listed in the most recently submitted inventory report. :

o The most recently submitted annual inventory report contains information required by Section
11022 of Title 42 of the United States Code.

¢ The Facility Information Section
Everyone is required to submit their Facility Information for 2004. This form has been filled out w1th
the information we currently have on file. If there are any blanks, please complete this information.
If there are any changes, please cross out the filled in information and write in your new information.



HAZARDOUS MATERIALS INVENTORY DISCLOSURE STATEMENT
00125 - 3000 N CLYBOURN AVE 34B, BURBANK

January 9, 2004

. Page2

¢ The Hazardous Materials Section
These forms are provided for your convenience to be completed if you have added any new hazardous
materials, deleted any hazardous materials, or if there are any changes in quantities or substances to be
reported.

These Hazardous Materials Inventory Disclosure forms are currently part of a Consolidated Permit
Package issued by the Los Angeles County Certified Unified Program Agency (LACoCUPA). Please
carefully read the instructions, complete the appropriate forms, and sign where indicated. Return.
ORIGINAL forms to the Burbank Fire Department by March 1, 2004. Failure to submit a propetly
completed inventory or annual re-certification statement by the due date could result in civil penalties. A
self-addressed envelope is enclosed for your convenience. BE SURE TO RETAIN A COPY FOR

' YOUR RECORDS.

If you have any questions ot if we can be of any assistance, please contact the Fire Prevention Bureau at
(818) 238-3475.

Thank you for your cooperation.

Michael W. Davis
" Chief of Fire Department

Devm Bums Hazardous Maenals Spec:allst

MWD:DB:md
HazMat\M S Word\FormLetters\2003-2004Letters\Re-CertLetter 03-04



"--0012'5 -
YEAR 2004

V1ded youz COMPLETE A CHEMICAL _

'_Ionger ha,ndle

‘o the 'fé'rm INDICATING “REVISE” T
rm (onc form per chemical) :




00125

L | FACILITY INFORMATION
SECTION

- To be completed by all businesses, régardless of program type

Be advised that appropriate signatures must be provided on forns
This section includes:

o BUSINESS OWNER/OPERATOR IDENTIFICATION
PAGE

All sections must be completed, including primary and secondary
emergency contacts

o BUSINESS ACTIVITIES PAGE

Please complete this form first _
This will help you to determine which other forms you are
required to complete

F-M-102 01-01  M:Forms\2004 ReCest Fasility Info Cover Pagp.dot




UNERFED: BROGRAM. (UP) FORM: 00125
BUSINESS OWNER / OPERATOR IDENTIFICATION
i INESS L] OUT OF BUGINESS ERTEWSEJUPBA&E (EFFECTIVE ;‘7//# /L Y PAGE § OF 2
1. TIDENTIFICATION .
FACILITY ID# iy ;o 1 | BEGINNING DATE 160 | ENDING DATR 101
{CUPA #) P104275 H1rt0s 12/31/2004
. BUS]NEBSNAME (Sﬂma 83 FPACILITY NAMB of DBA - Domg Business As) X 3 | BUSINESSPHONE 102
| temdtates erAtpor- 1354 Hope Aivoort 818-840-8840 |
BUSINESS SI'I’B ADDRESS - v v )
3000 N Clybourmn Ave 348
CITY 104 | STATE ZIP CODR - 105"}
Birbank: CA 91505 ]
DUN & BRADSTREBT NUMBER 106 | SIG GODE (4 GIT#) i 67
4581
COUNTY . 108 | UNINCORPORATED 1332
tLos Angelas _ [1Yes B4 No
‘BUSINESS OPBRATOR 109 | BUIINESS OPERATOR PHONB 110
! Do Feger 818-840-8840
I.___ BUSINESS OWNER o
OWNBR NAMR i1l | OWNBR PHONE 12
Burbank-Glendale-Pasadena Airport ,4w+l\am¥q 818-840-8840
OWNBR MAILING ADDRESS 113
2627 Hollywood Way
CITY e . 14 | STATE . 15 | 7 CODB 16
Burbank CA ‘ 91505.
1. ENVIRONMENTAL CONTACT
CONTACT NAMB 117 | CONTACT PHONB 118
| Dennis Ionper 7/8 -840 -g & 4O
TONTACT MAILING ADDRESS . 119
&m 2627 _Ho Hey WQoo( Wag _ i "
CEFY 120 | STATE L | ZIP COD)
Burbank cA G505
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY- _
NAMR 1 NamMB 128
| GW Dennts (Pon ner_| Len Silvernail B
TmHE . j ity (elation | T8 129
ﬂ; xe- Supermtendent Alrpnrt Mamt
BUSINESS PHONR BUSINESS PHONE 130
818-840-8840 818-504-0777
24 HOUR PHONE 126 { 24-HOUR PHONE . 31
3-1-8‘-284—-9824- T8 -840-3830 818-381-3411
127 | PAGER# 132
31 8-528-.3510 §18-529-6726 _
' V.  ADDITIONAL LOCALLY COLLECTED INFORMATION
NUMBER OF EMPLOYBES "~ 133 | FADERAL TAK IDENTIFICATION NUMBER Ti%0 |
, 95-3337732
MAIL]NG / BILLING INFORMATION
NAME B3 | CONTACT,, "D e 17115 %5 | PHONENUMBRR _ .. . U%
) g Ras ™ | Sie-aaas |
ADDRESS 14 | aTY . STATR 133¢ | ZIPCODB 13g
-2627 N Hollywood Way Burbanlk CA. 91505
CERTIFICATION
Ceniﬁcanm Based on my inquiry of those individuals responsible for obtalning the information, I cenlify under penelty of law that I have personally examined and am familiar with the
information submitted and believe the information is true, sccurats, and complete.
NAME OF DOCUMEBNT PREPARRER, 135
‘f"{ %}o}’ s (Do ucs
E)Om@ EXECUNINE DY r2.cZron
F-M-102.2 0101 M:\Pormsa\ 2004 Re-Cert Faéi!ity Info Section.doc 3 BFDHMD.HMSRF.PXG JAN 2001



T : 0425
UNIEEED. EROGRAM () FQRIL 0ot
BUSINESS ACTIVITIES
PAGE Z ©OF 2
_ _1 _FACILITY IDENTIFICATION
FACILITYIDH# : Siois t | EPAID # (Hazardous Waste Only) 2
P104275
(CUPA ). : , ’ CADIEOLIS L 4 F
BUSINESS NAME (Sama ag Fﬁcﬂlty Name of DBA. Domg Business As) 3
a TS ALY oLl
SRAMC-HATHREH Bdé #af-dﬂf”r’f(})’/’
II. ACTIVITIES DECLARATION
NOTE: Please submit the Business OWnerIOPerator Identification Form with this Page
_ Does your facility. .. s If Yes, please complete these pages of the UPCE. . .
Have an site (for any purpose) hazardous materisls at or above 55 gatlons for 4 HAZARDQUS MATERIALS
liquids, 500 pounds for solids, or 200 cubio feet for compressed gases (includa M ) INVENTORY ~ CHEMICAL DESC
tiquids in ASTs and USTs), or the spplicable Federal fhreshold quantity for an YES OnNo 4 4 CONSOLIDAT?D CONTINGENCY
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or B; PLAN (Sectfon T and Site Map(s))
or handle radiological materials in quantities for which an emergency p]an is 4 TRAINING PLAN
tequired pursuant fo 10 CFR Perts 30, 40 or 767
B, OUNDERGROUND STORAGE TANKS ( USTs) - 4UST FACILITY
1. Own orlopemto undetgmrmd storage tanks? EY'ES ONC 5 4UST TANK (one page per tank)
2. Intend to upgrado exjsling or install new USTs7 [ YEs _{ NO 6 4UST FACILITY
) ‘ 4UST TANK (one per tank)
4UST INSTALLATION - CERTIFICATE
' . . OF COMPLIANCE (one page per tank)
3. Need to report closing a UST? : [1YES BINO 7 | 4UST TANK (closurspotton —on page per turk)

Owiroroperate ASTsabove these throsholds: -
-any iank capacity is greater then 660 gallens, er [ves ‘K( NO
tho total capacity for the facility is geeater than 1,320 gallons?

8 ‘RO FORM REGQUIRED TU CUPA’"s

D. HAZARDOUS WASTE

1. Generate hazardous waste? ‘ 4 EPA ID NUMBER - provide at the top of

' . thispage..

M’ES Lino o + As & genorator; answer- YES to IMmEZb
and complete Waste Generator Forn

2. Recycle more than 100 kg/month of excluded or exempted : .
raoyclable materials (per HSC 25143.2)2 [ ¥Es JEINO 10 * | 4RECYCLABLE MATBRIALS REPORT
3. Treathazandous waste o site? Oves (o 1 | *ONSIEHSZARDOUS WASTE
4 ON-SITEHAZARDQUS WASTE
- TREATMENT. — UNIT® (ode-page per un)
4. Treatment subject to financial assnrance requirements (for [ vES ﬂ NO 12 4 CERTIFICATION OF FINANCIAL
Permit by Ruls and Conditionsl Authorization)? _ ASSURANCE
5. Consolidate hazardous wasto gonerated at a romoto site? Oyes &@No 13 |* R P ioN
6. Need to raport the closurw/repmoval of & tank that was classified as 0 Yes E/NO 14 4 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned on-site? : CERTIBICATION
E. _LOCAL REQUIREMENTS In addition 1o Hazardous Materials, B
1.  REGULATED SUBSTANCES Tequiramients, complete:
Have Regulated Substances (RS) including Extremely Hazardous Substances 4 REGULATED SUBSTANCE
{EHS) stoxed on site at greater than the threshold planning quentities established , " REGISTRATION
by thie California Accidental Release Program (CalARP)? {0 yEs M NO 152§ 4 RISK MANAGEMENT PLAN
. {when required)
2. OTHERREQUIREBMENTS -
&  Havohezardous ftatials siored oiksite st of dbove s ficoihoM antout [ YEs [INO 156 | 4Consultlocal CUPA o PA for added.
eatablished by 8 CUPA’s or PA’s locst ordinence? ) repesting requirgments.
¥, Required by a CUPA or PA to provide other information? . [ vEs fANO 15¢ | 4 WASTE GENERATOR FORM (LA County)

F-M-102.2 01-01 M:Forms\ 2004 Ro-Cort Facility Tafo Sectlon.doo 4 BFDHMDHMSRE.PKG JAN 2001




UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY —~ CHEMICAL DESCRIPTION

(one pags psr material per buliding or area)

200

[l DELETE X REVISE REPORTING YEAR 2004

L FACILITY INFORMATION

PAGE1 OF 1

BUSINESS NAMS (Same as FACILITY NAME or DBA - Doing Business As) . 3
Bob Hope Airport
CHRMICAL LOCATION

201 | CHEMICAL LOCATION CONFIDENTIAL m

(EPCRA ) [l Yes [X No

North side of building 33

FACILITY ID # B

1 | MAP# (ontionah GRID# fantianal} 204

-{1]1014}271|5

. CHEMICAL INFORMATION

CLRAIC AT MAME - T3 | TRATI SEORWT (IF Suhiort tn RBOR & mfor fn inchmofinmed KN
_ Diesel [Yes [XINo
COMMON NAMR 207 | EHS (RS _ 208
[JYes X No
CASH 200
*If EHS (RS) is “Yes", all amounts below must be in Lbs.
FTRR CONR HAZARD CTLASSES (Comnlete if recuired hv CUPA)Y 200
HAZARDGUS MATRRIAT, TYPR (Check one item oniv) 1 RADIOA&TWR 22 | CURIRS 713
X a. PURE Clb. MIXTURE [Je¢ WASTE - DOYes KXiNo
PHYSICAL STATR [Check ona item onlv) 713 | T.ARGRST CONTAINER 1E)
[1a. sOLID b. LIQUID Oec GAS 1000
[ FRD FA7ARD CATRGORIRS (Check a1l that analv) 76
X a. FIRE 1b. REACTIVE [ e. PRESSURE RELEASE d. ACUTE HEALTH [ e. CHRONIC HEALTH
AVED ALY DATIY AMOTINT 27 | MAYIMIM DNATTV AMNTINT T8 | ANNIIAT.WARTR AMOUNT 218 | STATE WARTR FODR =220 |
1000 1000 0
UNITS* (Check one item only) * If EHS (RS), amount must be in pu_unds. 221 | DAYS ON SITE: m
a. GALLONS [ b. CUBIC FEET 0 c. POUNDS [ d. TONS 365
STORAGR CONTATNRR o m
[1 a. ABOVE GROUND TANK [J e. PLASTIC/NONMETALLIC DRUM [] i. FIBER DRUM [J m. GLASS BOTTLE O q. RAILCAR |
D4 b. UNDERGROUND TANK [ f. CAN ] sAc [1 n. PLASTICBOTTLE [ r. OTHER
[ c. TANKINSIDE BUILDING {J g. CARBOY {1 k. BOX [ o. TOTEBIN
1 d. STEEL DRUM O h. SILO [ 1. CYLINPER T} p. TANKWAGON
STORAGR PRHSSIIRR ; m
[ a. AMBIENT [ b. ABOVE AMBIENT 3 c. BELOW AMBIENT
STORAGR TRMPRRATURR - 25
] a. AMBIENT 1 b. ABOVE AMBIENT O ¢. BELOW AMBIENT {1 d. CRYOGENIC
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS (RS) CAS 4
226 ~ 7 £ 729
1 ‘Diesel Cves CINo
2% ) p17) pX3)
2 Cves [CINo
734 : Bs 736 37 |
3 Cves [INo .
738 739 740 1
4 s COyes [No
727 ) 22 743
5 - COyes [INo

If more hazardous components are present at greater than 1% by welght if non-carcinogenic, or 0.1% by weight If carcinogente, attach additional sheets of
paper capturing the required information.

ADDITIONAL LOCALLY COLLECTED INFORMATION us

If EPCRA, Please Sign Here
(Facilitias reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

ORFICTAT.TISE. ONT.Y DATR RECRIVRED REVIEWED BY

F-M-103.1 01-01 M:Forms\ 2004 Hazmat review 2 BFDHMD.HMSRF.PKG. JAN 2001



CITY OF BURBANK

311 ORANGE GROVE AVENUE BURBANK CALIFORNIA 915021221
(818) 238-3473

FAX (818) 238-3479

FIRE DEPARTMENT
Japuary 10, 2005

/0 /%
-

Dennis O'Connor ik »

BOB HOPE AIRPORT

2627 N Hollywood Way

Burbank CA 91505

SUBJECT: 00125 - BOB HOPE AIRPORT
3000 N CLYBOURN AVE _34B, BURBANK

In July 1997, the City of Burbank became part of the Los Angeles County Certified Unified Program
Agency (LACoCUPA). The LACoCUPA consolidates six environmental programs. The City of Burbank
is responsible for the management of four of these six programs. They include Underground Storage
Tanks, Hazardous Materials Disclosure and Response, Risk Management, and enforcement of the
Hazardous Matenals Management requirements of the Fire Code.

California Health & Safety Code, Chapter 6.95, Axticle 1 and Burbank Municipal Code §15-1-8001-3.3
require all businesses that store, use, or handle hazardous materials in quantities that meet or exceed the
thresholds established in Health & Safety Code §25503.5, must submit a completed hazardous materials
inventory disclosure statement annually. Our records indicate that you meet these requirements.

Enclosed you will find the following forms which you are required to complete and submit to us by
March 1, 2005:

v The Hazardous Materials Annual Re-Certification Procedure
A list of the hazardous materials identified at your facility may be included in this package. Review it
carefully. You may complete the Annual Re-Certification Procedure for the Hazardous Matenals
Disclosure Repott only, provided you can attest to the following:

e The most recent information submitted to the Burbank Fire Department is complete, accurate
and up to date. (See attached list)

¢ There have been no changes in the quantities of hazardous materials as reported in the most
recent submittal.

e No hazardous materials subject to the inventory reporting requirements are being handled that
are not listed in the most recently submitted inventory repott.

» The most recently submitted annual inventory report contains information required by Section
11022 of Title 42 of the Umted States Code.



HAZARDQUS MATERIALS INVENTORY DISCLOSURE STATEMENT
00125 - 3000 N CLYBOURN AVE 34B, BURBANK

January 10,2005

Page 2

¢ The Facility Information Section
Everyone is required to submit their Facility Information for 2005. This form has been filled out with
the information we currently have on file. If there are any blanks, please complete this information.
If there are any changes, please cross out the filled in information and write in your new information.

¢’ The Hazardous Materials Section o
These forms are provided for your convenience to be completed if you have added any new hazardous
materials, deleted any hazardous materials, or if there are any changes in quantities or substances to be
reported.

These Hazardous Materials Inventory Disclosure forms are currently part of a Consolidated Permit
Package issued by the Los Angeles County Certified Unified Program Agency (LACoCUPA). Please
carefully read the instructions, complete the appropriate forms, and sign where indicated. Return
ORIGINAL forms to the Burbank Fire Department by March 1, 2005. Failure to submit a properly
completed inventory or annual re-certification statement by the due date could result in civil penalties. A
self-addressed envelope is enclosed for your convenience. BE SURE TO RETAIN A COPY FOR

- YOUR RECORDS.

You can now request the Hazardous Materials and the Consolidated Contingency Plan forms to be sent to
you by Email. These forms can be completed on your computer by using Microsoft Word. If you have
any questions or if we can be of any ass1stance, please contact the Fire Prevention Bureau at

(818) 238-3475.

Thank you for your cooperation.

Rick Mehling
Chief of Fire Department

y Lovony  Burna

Devin Burns, Hazardous Materials Specialist

RM:DB:md

K:\Hazmat\Hazmat Data\Msword\Forms For Hazmat Pkgs\2005\2005 Porms For Merging\2005 Annual Recert Letter.Doc
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BURBANK FIRE DEPARTMENT ' 00125
HAZARDQUS MATERIALS DIVISION. - . :
311 East Orange Grove Avenue, Burbank CA 91502-1221 YEAR 2005

HAZARDOUS MATERIALS REPORTING FORMS

Enclosed is your most recent Hazardous Materials Inventory Statement based on the latest information available, Please carefully review
it for accuracy. The requirements for submitting a consolidated Contingency Plan have changed (see * on page 1). If you require
assistance in completing these forms, please feel free to contact the Burbank Fire Department, Hazardous Materials Division, at

(818) 238-3475, Monday through Friday, 9:00 AM to 4:00 PM.

Return to the Burbank Fire Depariment this Re-Certification Procedure Page signed and dated along with a newly completed and signed
Business Activities Form, Business Owner/Operator Identification Form, and any other appropriate and/or requested forms on or before
March 1. Failure to complete and return these forms by March 1 may result in fines and penalties. Keep a copy of the entire package
Jor your records. To avoid late penalties, this Department recommends use of CERTIFIED MAIL to ensure delivery of these forms before
the March I deadline. . -

RE-CERTIFICATION PROCEDURE
Please check the appropriate box(es)

HAZARDOUS MATERIALS:

D Delete: 1f you no longer handle a material on the Inventory Statement provided, draw a line through the discontinued material, and
complete a Chemical Description form writing “DELETE?® across the form for each material you no longer handle,

I:I Add: If you are handling materials not previously disclosed, make copies of Chémical Description form and complete all -
information on the form (one form per material), - . )

D Revise/Update: Cross out any errors on the Inventory Statement and Cleatly Print the correct information. Make copies of
Chermical Description form and complete all information on the form indicating “REVISE?” (one form per material).

No Change: There has been no change in the quantity of any hazardous material as reported, return the Inveittory Statement we
provided along with a newly completed and signed Business Activities Form, Business Owner/Operator ldentification Form, and
this Re-Certification Procedure page signed and dated.

CONSOLIDATED CONTINGENCY PLAN:
D Change: Mark this Box if you are updating the Consolidated Contingency Plan.

E{No Change: Mark this box if the Consolidated Contingency Plan on file is correct and complete.

REGULATED SUBSTANCE REGISTRATION:

D Regulated Substance Registration: If you are handling a Regulated Substance not previously disclosed, you must also
complete the Regulated Substance Registration Form. Complete only if substance is at or above threshold Quantity (TQ). A
list of Regulated Substances is attached for reference,

THE SUBMITTAL OF THE HAZARDOUS MATERIALS BURBANK REPORTING FORMS CONTAIN ALL OF THE REQUIRED STATE
& FEDERAL INVENTORY INFORMATION AND SATIFIES THE REQUIREMENTS OF BOTH STATE & FEDERAL REGULATIONS.

ANNUAL CERTIFICATION

1 certify under penalty of law that I have personally examined the infoﬁnatidn submitted herein and believe the submitted information is
complete, accurate, and up to date. Also, no hazardous materials subject to the inventory requirements of this chapter, (California Health
& Safety Code Chapter 6.95) are being handled that are not listed on the most recently submitted annuat igventory form.

Deppis Clormner— DAN FeEbETL 7 &
Print Name of Document Preparer Print Name of Owner/Operator Signature of Qwitdr/Operator
Bob Hope Airport g 3000 N Clybourn Ave 34B //,7/59'
Business Name Facility/Site Address 77 Date

F-M-101 1104 khezmatthezmat date\msword\forms for hazmat pkgs\2005\2005 forms for merging\2005 annual recertification.doc



UNIFIED PROGRAM (UP) FORM ;
BUSINESS OWNER / OPERATOR IDENTIFICATION

00125

[1 NEW BUSINESS [] OUT OF BUSINESS REVISE/UPDATE :
_ . ’ S L IDENTIFICATION

PAGE1 OF 2

(EFFEGTIVE /) $.0)
FACILITY 1D# 1 | BRGINNING DATR 100 | ENDING DATR 101
(CUPAH) AR0007682 111/2005 - 12/31/2005
BUSINESS NAME (Same 83 FACILITY NAME or DBA - Dobiilg Biisifiess As) 3’| BUSINBSS PHONB 10z
‘Bob Hope Airport 81 8-840-8840
BUSINESS SITB ADDRESS 1
3000 N Clybourn Ave 34B
CITY 104 T STATR Z1p CODB 105
Burbank CA 91505
DUN & BRADSTRBRT NUMBER. 166 | SIC CODR @ DIGIT#) 107
) : 4581
COUNTY 108 | UNINCORPORATED K 133a
Los Angeles [IYes B No
BUSINESS OPERATOR 19 | BUSINBESS OPERATOR PHONE i10 4.
Dan Feger 818-840-8840
1I. BUSINESS OWNER
OWNER NAME . OWNER PHONB 112
—Bobi-lepe—Ahpeﬂ—fBuf’éwnkf/’/&yé@ B Airm%M&m, 818-840-8840 .
OWNER MAILING ADDRESS 113
| 2627 Hollywood Way :
CITY 112 | STATE s | ZIP CODB . 118
Burbarjk CA 91505
' M.  ENVIRONMENTAL CONTACT
CONTAC'I‘ NAMB 117 | CONTACT PHONE 118
Dennis Qloynar /8~ Eva- 84
CONTACT MAILING ADDRBSS 119
CIT -17 Md //‘4 kj Ww 120 121 DE 122
Y BSTATE Zl'P CO!
?EWLW, k | cA G505
_ -PRIMARY- IVv. EMERGENCY CONTACTS _ -SECONDARY-
NAME 123 | NAME - 128
Dennis Q'Connor Len Silvernail
TILR Sy perv{S6r, g uviroh mdlal{ complesceé 14| TILR , . 129
-Go%munﬂy-ﬁehhom—&ﬁeg(f- al Vor3retms Superintendent Airport Maint
BUSINBSS PHONR 125 | BUSINESS PHONE 130
81-8-8'46-&840‘ Z/j - FAG - 2226 818-504-0777
24-HOUR PHONB 126 | 24-HOUR PHONE 131
81 8-840 8830 81 8-381 -341 1
127 132
81 8-529-3510 81 8-529-6726
V. ADDITIONAL LOCALLY COLLECTED INFORMATION
NUMBER OF BEMPLOYEES 133b | FEDERAL TAX IDBNTIFICATION NUMBER 133¢
[20 | 95-3337732
MAILING / BILLING INFORMATION
NAMR 1331 | CONTACT ) 133h | PHONE NUMBRR. 133§
Burbank-Glendale-Pasadena Airport Dennis O'Connor _ . 818-840-8840 -
ADDRRSS 1Md 1330 { STATH 133f | ZIPCODR 133g
2627 N Hollywood Way Burbank CA 91505
CERTIFICATION
Certification: Based on my inquiry of those individuals responsible for ob&ainmg the information, I cestify under penelty of law thet T have peraonally uxmnlned and am lhm:lmr with the
information submitted end believe the information is trus, accurate, and complete.
SIGNA RATOR OR DESIGNATED REPRESENTATIVE DATR ‘ 134 | NAME CF DCCUMBNT PREPARER 135
4/ Z. %7/ { “DResnis &[J?/a/ms/
N  OF ST @RI & . 136 OF SIKRNER. 137
PAN FER &L <72 % Lvecubeg Dy g
F-M-102.2 01-01 M:\Forms\ 2005 Facility Info.Section 1 BFDHMD HMSRF.PKG JAN 2001




00125

UNIFIED PROGRAM (UP) FORM
BUSINESS ACTIVITIES
YEAR 2005 o PAGE 2 OF 2
J. FACILITY IDENTIFICATION
FACILITYID # . I | EPAID # (Hazardous Waste Only) - 2
ARO0007882 -
(CUPA #) CADYF0695 fﬁ’ 7
BUSINESS NAME (Sams as Facility Name of DBA-Doing Business As)
Bob Hope Alrport ‘
H. ACTIVITIES DECLARATION
NOTE: Please submi¢ the Business Owner/Operator Identification Form with this Page
Doss your facility. . . If Yes, please complete these pages of the UPCF. . . .
A._ HAZARDOUS MATERIALS :
Have o site (for any pnrpose) hezardons materisls at of ghove 55 gallons for. - . . 4 HAZARDOUS MATERIALS
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include INVENTORY ~ CHEMICAL DESC
liquids in ASTs and USTSs); ot the applicable Federa! fhreshold quantity for an m’ Bs [INO 4 | 4CONSOLIDATED CONTINGENCY

exiremoly hazardous substance specified in 40 CFR Part 355, Appendix A or B; PLAN (Section I and Site Map(s))

or handle radiclogical materials in quantities for which an emergency plan is | 4 TRAINING PLAN .
required pursuant to 10 CFR Parts 30, 40 or 707 _
B.  UNDERGROUND STORAGE TANKS (USTs) ) 4UST FACILITY
£ Owrroroperate underground storage tanks? YES [I1NO 5 | 4UST TANK one page per tack)
2. Intend fo upgrade existing or install new USTs? ] ves ﬂ NO 6 4UST FACILITY
. 4UST TANK (o.ns per tank)
4UST INSTALLATION - CERTIFICATE
. OF COMPLIANCE (one page pex tank)
3. Need to report closing a UST? . 3 ves % NO 7 4UST TANK (closure portion -one page per fank)
C. _ABOVE GROUND PETROLEUM STORAGE, TANKS (ASTs) ! 1 : : ’
Own or operate ASTs above these thresholds: . ‘(’ 4
any tank capacity is preater than 660 gailons, or @YES 0O 8 NO FORM REQUIRED TO CUPA’s

the total capacity for the facility is greater than 1,320 gallons?

D.. HAZARDOUS WASTE ‘
1. Generate hazardous waste? 4 EPA ID NUMBER - provide at the top of

this page.
N]YES LinNo 9 4 As a generator, answer YES to Item E2b
’ . and complete Waste Generator Form.

2. Recyecle more than 100 kg/month of excluded or exempted ﬁ :

recyclable materials (per HSC 25143.2)7 [1VES AN NO 10 | 4 RECYCLABLE MATERIALS REPORT

. 4 ON-SITE HAZARDOUS WASTE
3. Treathagardous waste on site? . 1 yes K NO 11 " TREATMENT ~ FACILITY
4 ON-SITE HAZARDOUS WASTE
) : . TREATMENT — UNIT (ons page perunit)

4. Treatment subject to financial assurance requirements (for [ vEs & No 12 | 4CERTIFICATION OF FINANCIAL

Permit by Rule and Conditional Authorization)? ASSURANCE o
5. Consolidate hazardous waste generated at a remote site? JYEs Z{NO 13 4 REMSOI'{,E m'lr]EALCNOOI"ITSISIIgIA)’I{%ﬁN
6.  Need to report the closurefremoval ofa tank that was classified as 03 YES m 0 14 4 HAZARDOUS WASTE TANK CLOSURE

hazardous waste and cleaned on-site? ) CERTIFICATION
E.__LOCAL REQUIREMENTS T addition to Hazardous Materials N
1. REGULATED SUBSTANCES . requirements, complete: ’

Have Regulated Substances (RS) including Extremely Hazardous Substances 4 REGULATED SUBSTANCE

(EHS) stored on sito at greater than the threshold planning quantities established REGISTRATION

by the Califortia Accidenta] Reloase Program (CalARP)? 0 ves M\IO 152 | 4RISK MANAGEMENT PLAN

: (when required)

2 OTHER REQUIREMENTS .
a.  Have bazardous materlals stored on site at or above a threshold amount [J YES KNO 15b 4 Consult local CUPA or PA for added

established by a CUPA’s or PA’s focal ordinance? : ' reporting requirements.
b.  Required by a CUPA or PA fo provide other information? “{ BDYES NO 15¢ 4 WASTE GENERATOR FORM (LA County)

F-M-102.2 01-01 M:\Forms\ 2005 Facility Info Section 2 BFDHMD.HMSRF.PKG JAN 2001



' HAZARDOUS MATERIALS SECTION

To be completed by all businesses that handle hazardous
materials and/or regulated substances
(including extremely hazardous substances)-

Be advised that appropriate signatures must be providéd on forms.

- This section includes:

O HAZARDOUS MATERIALS INVENTORY FORM -
CHEMICAL DESCRIPTION

- One chemical per page. Make photocopies as necessary.

CAS Numbers must be provided for each chemical and hazardous component.
To obtain the CAS Number, refeér to the chemical’s MSDS (Materials Safety
-Data Sheet), or contact the chemical’s manufacturer, or the Chemical Abstracts
Service at (614) 447-3600. Maintain all MSDS on the premises.

DO NOT SUBMIT THE MSDS with the completed inventory.

Facilities reporting chemicals subject to EPCRA: (the Federal Emergency Planning

and Community Right-to-Know Act) reporting thresholds must sign each page for

éach EPCRA reported chemical. For more information on EPCRA, contact the US EPA
at (800) 535-0202 or visit the US EPA’S EPCRA website at www.epa.gov/opptintr/tri,

0O REGULATED SUBSTANCE REGISTRATION FORM

One chemical per page. Make photocopies as necessary.

Q REGULATED SUBSTANCE LIST

F-M-103 01-01 M:\Fonus\FM103 01-01,Hazardous Materials Section




UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY —~ CHEMICAL DESCRIPTION

{one page per material par bultding or area)

(] DELETE M REVISE REPORTING YEAR Z874~ 200 PAGE_{ OF [ _
' I. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) ] ) 3
Rob Hope A tegort . .
CHEMICAL LOCATION v : . 20t | CHBMICAL LOCATION CONFIDENTIAL 202
foorts_sids eF buldin 332 (EPCRA) L1 Yes 2o
i i i 204
FACILITY ID # _ A, . ’2 _ @ g 6 ?_ G 8, 91 MAP# (optional) 203 | GRID# (optional)
II. CHEMICAL INFORMATION :
CHEMICAL NAME 205 | TRADE SECRET (If Subject to EPCRA refer to {nstructions) 206
“Dicesed : : [1Yes NXINo
COMMON NAME 207 | BHS (RS)* : 208
[1Yes KJNo
cast . 200 *If EHS (RS) is “Yes”, all amounts lgelow must be in Lbs.
FIRE CODE HAZARD CLASSES {Complete if required by CUPA) : . ) 210
HAZARDOUS MATERIAL TYPE (Check one item only)- 211 | RADIOCACTIVE 212 | CURIES 23 .
JBda. PURE [Jb. MXTURE  [Jc. WASTE [ Yes [YNo
PHYSICAL STATE (Check ons item only) 214 | LARGEST CONTAINER 15
[Ja souD Adb. LiQuip Cc GAS /000 '
FED HAZARD CATEGORIES {Cheok all that apply) : - 216
Ka. FIRE [Jb. REACTIVE [Jc. PRESSURE RELEASE []d. ACUTEHEALTH  [] . CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 § MAXTMUM DAILY AMOUNT 218 | ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
/000 (200 o
UNITS*  (Check one item only) * If EHS (RS), amount must be in pounds, 221 | DAYS ON SITR: 22
] a. GALLONS [ b, cuBIC FEET [0 c. POUNDS [3J d.TONS .
STORAGE CONTAINER 223
[1 a. ABOVE GROUND TANK [J e. PLASTIC/NONMETALLIC DRUM [ i. FIBERDRUM [J m. GLASS BOTTLE 0 q. RAIL CAR
2 b. UNDERGROUND TANK ™~ T3 §. CAN [Jj. BAG ' O n. PLASTICBOTTLE [Jr. OTHER
[0 c. TANK INSIDE BUILDING [0 g. CARBQOY [ k. BOX O o. TOTEBIN
L1 d. STEEL DRUM O n.siLo I 1. CYLINDER O p. TANKWAGON
STORAGE PRESSURE m
[0 a. AMBIENT ] b. ABOVE AMBIENT [J c. BELOW AMBIENT
STORAGE TEMPERATURR 225
[J a. AMBIENT [ b. ABOVE AMBIENT (3 c. BELOW AMBIENT O d. CRYOGENIC :
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS (RS) CAS #
236 j n7 228 229
1 "D’. LS A ClYes [INo _
230 231 32 233
2 . [Jyes [JNo
234 2 236 7
3 ? [yes [INo z
% 9 240 — 341
4 Jyes [JNo
241 243 244 ‘ 245
5 : [Yes [INo
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of
paper capturing the required information.
ADDITIONAL LOCALLY COLLECTED INFORMATION 46
I BPCRA, Please Sign Here
{ (Facilitles reporting Chemicals subject to EPCRA_reporting thresholds must sign each Chemjcal Description page for each EPCRA reported chemical.) |
OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY T

F-M-103.1 01-01 M:\Forms\ FM103 01-01 . Hazardous Materials Section 2 BFDHMD.HMSRF.PKG. JAN 2001



. FACILITY INFORMATION
~ SECTION

' To be completed by all busiheSSes, regardless of program type.

Birhonk-londels- fusadia Arport Autlorsty,

Be advise'd that appropriate signatures must be provided on forms.
This section includes:
O BUSINESS ACTIVITIES PAGE

Please complete this form first. This will heIp you to determme
which other forms you are requ:red to complete

O BUSINESS OWNER/OPERATOR
" IDENTIFICATION PAGE

Al sect|ons must be completed mcludmg prlmary and secondary

emergency contacts

Q@ CONSOLIDATED CONTINGENCY PLAN

~ All regulated businesses must complete the Cover Page
Section | (Busmess Plan and Contnngency Plan) and a Slte Map

Facilities W|th Undergrou_nd Storage Tanks must also complete
Section Il (UST Emergency Response and Monitoring Plan).

UP Form (/2000 Full Version) 1 LAC4: UPFORMLA
THE CUPAs OF LOS ANGELES COUNTY




INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP} FORM

: Business Activities
Please submit the Business Activities page, the Business Owner/Opsrator Identification page (OES Form 2730), and Hazardous Materials inventory -
Chemical Description pages (OES Form 2731) for all submissions, Please number all pages of your submitial. This helps your CUPA or PA [dentify
whether the submittal is complete and if any pages are separated.

1. FACILITY ID NUMBER Leave this blank. This numbar is assigned by the Cerlified Unified Program Agency (CUPA) and identifies your facliity.
2. EPAID NUMBER If you generate, recycle, or treat hazardous waste, enter your facllity's 12-character U.S. Environmental Protection Agency
(U.S. EPA) or.Califomia Identification number. For facilities In California, the number usually starts with the letters “CA”. If you do not have a number,
contact the Department of Toxic Substances Contro! (DTSC) at (916) 324-1781, (800) 61-TOXIC or (800) 61-86942, to obtain one.
3. BUSINESS NAME  Enter the full legal name of the business. This Is the same as the terms °Facllity Name" or “DBA - Doing Business As"
4. HAZARDOUS MATERIALS ONSITE  Check the box lo indicate whether you have hazardous materials onsite, .You have a hazardous material if:
' - itis handled in quantities equal to or greater than' 500 pounds 55 gallons, or 200 cubic fest of gas (calculated at standard lemperalure
and pressure),
- Itis handled in quantities equal to or greater than the appllcable faderal threshold planning quantity for an extremely hazardous substanoe
listed in 40 CFR Part 355, Appendix A,
- Radioactive materials are handled in quanlmes for which an emergency plan is required o be adopted pursuant to Part 30, Part 40, or
Parl 7C of Chapter 10 of 10 CFR, or pursuant to any regulations adopted by the stata In accordance with these regulations.
If you have hazardous materials onsite, then you must complete the Business Owner/Operator Identification page (OES Form 2730) and the
Hazardous Materials Inventory - Chemical Description page (OES Form 2731), as well as an Emergency Response Plan (l.e. Consolidated Contingency
Plan) and Training Plan. Do not answer “YES” to this-question If you exceed only a local threshold, but do not exceed the state threshold.
5. OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) Check the appropriate box to indlcate whether you own or operate USTs
containing hazardous substances as defined in Health and Safety Code (HSC) §25316. If “YES", then you must complets one UST Facillty page and
UST Tank pages for each tank. You must also submit a plot plan and a monitoring program plan.
6. UPGRADEANSTALL UST Check the appropriate box to indicate whether you Intend to Install or upgrade USTs containing hazardous substances
as defined in HSC §25316. If “YES", then you must complete the UST Installation - Certificate of Compliance page in additlon to UST Facllity and
Tank pages, piot plan and monitoring program plan.
7.-UST CLOSURE Check the appropriate box If you are closing an UST and complete the closure portion of the UST Tank pagss for each tank.
B. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK (APST) Check the appropriate box to Indicate whether there are APSTs
onsite which exceed the regulatory thresholds. (There is no UPCF page for APSTs.) This program applies to alt facllities storing petroleum
In aboveground tanks. Petroleum means crude oll, or any fraction thereof, which Is liquid at 60 degraes Fahrenheit temperature and 14.7 pounds per
square Inch absolute pressure (HSC §25270.2 (g)). The facility must have a single tarik greater than 650 gallons, or cumulative storage capacly
greater than 1,32@ gallons for all APSTs. An aboveground petroleum storage tank (APST) facility with one or more of the following {ses HSC §25270.2
(k) ) Is not subject to this act and Is exempt::
- A prassure vassel or boller which Is subjact !o Dlwmon 5 of the Labor Code,
- Astorage tank contalning hazardous waste if a hazardous waste facllity permit has been issued for the storage tank by DTSC
- An abaveground olf production tank which Is regulated by the Division of Oil and Gas,
- Cerlain oil-filled electrical equipment including but not limited to transformers; circult breakers, or capautors.
9. HAZARDOUS WASTE GENERATOR Check the appropriate box to indicate whether your facllity generates hazardous waste. A generator is the
person or business whose acts or processes produce a hazardous waste or who causes a hazardous substance or waste to become subject to State
hazardous waste law. If your facility generates hazardous waste, you must obtain and use an EPA Identification number (iD) in ordsr to properly
“transport and dispose of it. Reporl your EPA ID number in #2. Hazardous waste means a waste that meets any of the criteria for the identification of 2
hazardous waste adopted.by DTSC pursuantto HMSC §25141. "Hazardous waste” includes, but Is not limited to, federally regulailed hazardous wastas.
Federal hazardous waste law is known as the Resource Conservation and Recovery Act (RCRA). Unless explicitly stated otherwise, "hazardous
waste” also Includes extemely hazardous waste and acutely hazardous waste.
10. RECYCLE Check the appropriate box to Indicate whether your facllity recycles more than 100 kllograms per month of recyclable material under a
claim that the material is excluded or exempt per HSC §25143.2. Check “YES" and complete the Recyclable Materials Report pages, if you elther
recycled onslte or recycled excluded recyclable materials which were generated offsite. Check “NO" if you only send recyclable materials to an offsite
recycler; - you do not need to report.
11. ONSITE HAZARDOUS WASTE TREATMENT Check the appropriate box to indicate whether your faclilty treats hazardous waste onsite.
"Treatment™ means any mathod, technique, or process which is designed to change the physical, chemical; or biotoglcal character or comgosition of any
hazardous waste or any material contalned therein, or removes or reduces its harmfu! properties or characteristics for any purpose. *Treatment” does
not Include the removal of residues from manufacturing process equipment for the purposes of cleaning that equipment. Amendments (effective 1/1/99)
add exemptions from the definition of “reatment” for certain processes under specific, imited conditions. Refer to HSC §25123.5 (b) for these specilic
exemptions. Treatment of certain laboratory hazardous wastes do not require authorization. Refar to HSC §25200.3.1 for specific information. Please
confact your CUPA to determins if any exemptions apply to your facility. If your facllity treats hazardous waste onsite, complete the Onsite Hazardous
Waste Treatment Notification - Facility page and one set of Onsite Hazardous Waste Treatment Notification - Unit pages for each unit.
12. FINANCIAL ASSURANCE  Check the appropriate box to Indicate whether your facllity is subject to financia) assurance requirements for closure of
an onsite treatment unit. Unless they are exempt, Parmit by Rule (PBR) and Conditionally Authorized (CA} operations are required to provide
financlal assurance for closure ¢osts (per 22 CCR §67450.13 (b) and HSC §25245.4). if your facliity Is subject to financial assurance requlrements or
claiming an exemption, then complete the Cerlification of Financial Assurance page.
13: REMOTE WASTE CONSOLIDATION SITE  Check the appropriate box to indicate whether your fadility consolldates hazardous waste generated at
aremote site. Anawer “YES” If you are a hazardous waste generator that collects hazardous waste at remote sites and transports the hazardous
waste to a consolidation site you also operate. You must be efigible pursuant to the conditions In HSC §25140.10. If your facllity consalidates
hazardous waste generated at a remots site, then complete the Remote Waste Consolidation Site Annual Notification page.
14. HAZARDOQUS WASTE TANK CLOSURE - Check the appropriate box to Indicate whether the tank being closed would be classified as hazardous
waste after its contents are removed. Classification could be based on your knowledge of the tank and its contents, the mixture rule, testing of the
tank, the fisted wastes In 40 CFR 261.31 or40 CFR. 261,32, or inability to remove hazardous materlals stored in the tank,
If the closed tank would be classified as hazardous waste, then complete the Hazardous Waste Tank Closure Certification page.
15a, LOCAL REQUIRED INFORMATION: REGULATED SUBSTANCES (RS) Check the box to indicate whether Regulated Substances (RS) are stored
onsite. An RS Is any substance, listed in CCR, Title 19, Section 2770.5. See attached Regulated Substance list. if you handls an RS at greater than the
threshold quantities then complete the Regulated Substance Reglstration in addition to forms required under item number 4.
15b. LOCAL HAZARDOUS MATERIALS THRESHOLD Check the appropriate box to indicate If you are subject to reporting hazardous materials at a
level established by your local CUPA or PA. Check with your local CUPA or PA for detalls.
186¢. LOCAL REQUIRED INFORMATION: HAZARDOUS WASTE Check the "yes" box if your faclilty answered yes to item number 8 and generates
hazardous waste. If you checked the "yes" box, complete the Hazardous Waste Generator Form (LA County)
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UNIFIED PROGRAM (UP) FORM

BUSINESS ACTIVITIES

I_FACILITY IDENTIFICATION

Page 1 of

FACIUTY ID #

dlrlolo ol 7] ¢|2ln

1

EPA ID # (Hazardous Waste Only) 2

£

ADIBp6F5 64 #

BUSINESS NAME (Same as Facility Name of DBA-Doing Businéss As)

BJ@M@%&%MMJWMAMM%JW4&%%ﬁ%@mi

Il. ACTIVITIES DECLARATION

NOTE: if you check YES to any part of this list,

please submit the Busmess OwnarIOperator identification page.

Does your facility... if Yes, please complete these pages of the UP FORM...
ZARD |
Have on site (for any purpose) hazardous materials at or above §5 gallons for ) i _ .
liquids, 500 pounds for sollds, or 200 cubic feet for compressed gasés (include o . :r/\l\}l‘g\NZ?gRD‘(() Eg&é&ﬁ:ﬂt?ESCRlPTlON
liquids In ASTs and USTs); or the applicable Federal threshold quantity for an /WES [dNO 4 + CONSOLIDATED CONTINGENCY
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or L PLAN (Section | and Site Map(s)) :
B; or handle radiclogical materials In-quantities for which an emergency pian is v TRAINING PLAN
required pursuant to 10 CFR Parts 30, 40 or 70?
NRER D ANK T v UST FACILITY _
1. - Own or operate underground storage tanks? EYES ‘O NO 5 | VUST TANK {ono page pertank)
2. Intend to'upgrade existing or install new USTs? O yEs ﬁ‘ NO 6 | vUST FACILITY
" v UST TANK (one per tank)
v UST INSTALLATION - CERTIFICATE
N OF COMPLIANCE (one page per tank}
3. Need to report closing a UST? ) : O YES E! NO 7. | vUST TANK (dosure poriion —one page per tank)
BOV DP LEU RAGE TAN AST -
Own or operats ASTs above these thresholds: - . . .
-~any tank capaclty is greater than 660 galions, or N‘YES [0 NO 8 | NOFORM REQUIRED TO CUPAs
—the total capacity for the facllity is greatar than 1 32anllons? :
D, HAZARDOUS WASTE S
1. Generate hazardous waste? v €PA 1D NUMBER - provide at the top of
* | this page.
NYES Owo 9 v As a generator, answer YES to ltem E2b
i ’ ) and complete Waste Generator Form.
2, Recycle more than 100 kg/month of excluded or exempted ) N .
. recyclable materials (per HSC 25143.2)? CJYES KNO 10 | v RECYCLABLE MATERIALS REPORT
3. Treat hazardous waste on site? [1vES M NO 11 | ¥ ONSITE HAZARDOUS WASTE
‘ . ‘ . TREATMENT ~FACILITY
v ONSITE HAZARDOUS WASTE
. TREATMENT — UNIT (one page per unit)
4. Treatment subject to financial assurance requirements (for D YES NO 12 v CERTIFICATION OF FINANCIAL
Permit by Rule and Conditiona! Authorization)? ﬁ ASSURANCE
5, Consolldate hazardous waste generated at a remote site? 0 YES NO 13 v REMOTE WASTE / CONSOLIDATION
- FI ) SITE ANNUAL NOTIFICATION  ~
Need to report the closure/removal of a tank that was classlfied as CIves ﬁ: NO 14 1 ¢ HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION
EMEN . 15
1. REGULATED SUBSTANCES
-lave Regulated Substances (RS) stored on site at greater than the threshold . . 15a | In addition to Hazardous Materials
- juantities established by the California Accidental Release Program JYES m NO .| requirements, complete:
Cal ARP)? v Regulated Substance Registration
i v Risk Management Plan (when required
- 2. OTHER REQUIREMENTS )
1. Have hazardous materials slored on slte at or above a lhreshold amount 18b | v Consult local CUPA or PA for added
established by a CUPA’s or PA's locat ordinance? OYES - JX]: NO reporting requirements.
). Required by a CUPA or PA to provide other information? 15¢ . ’
' ' [yes ,ﬁ NO - | v Waste Generator Form (LA County)
JEFICIAL USE ONLY UP Form | HW HM ARP AST: UST TP CUPA PA
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INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM'
Business Owner/Operator Identification (formerly OES Form 2730)

Please submit the Business Activltles page, the Buslnass Owner/Operator ldentification page (OES Form 2730), and Hazardous Materlals - Chemical
Dascription pages (OES Form 2731) for all hazardous materals Inventory submissions.. For the Inventary to be considered complete, this page must be
signed by the appropriate individual. Please number all pages of your submittal. This helps your CUPA or PA identify whethar the submittal is complete
and If any pages are separated.

1. " FACILITY ID NUMBER This number Is assignsd by the CUPA This is the unique number which Identiftes your facility,

3. " BUSINESS NAME Enter the fuil legal name of the business.

100. BEGINNING DATE Enter the beginning year and date of the report. (YYYYMMDD, ex. 1999/07/01)

101. ENDING DATE Enler the ending year and date of the report. (YYYYMMDD, ex. 2000/06/30)

102, ‘BUSINESS PHONE Enter the phone number, area code first, and any extension. .

103. BUSINESS SITE ADDRESS Enter the strest address where the facillty is-located. No post office box numbers are allowed

104. CITY Enler the city or unincorporated area In which the businass site is located.

105. ZIP CODE - Enter tha zip code of the business site. The extra 4 digits in the zip code may ‘also be added.

106. DUN & BRADSTREET Enter the Dun and Bradstreet number for the facllity. The Dun & Bradstrest number may be obtained by calllng
(610) 882-7748 or by visiting Dun and Bradstreet on the Internst at www.dnb.com.

107. SIC CODE Enter the pimary Standard Industrial Classification Code number for primary buslness activity. Report only the first four digits.

108. COUNTY Enter the county In which the business site Is located.

109. BUSINESS OPERATOR NAME Enter the name of the business operator.

110. BUSINESS QPERATOR PHONE Enter business operator's phone number Including any extenslon, |f different from the business phone

111. OWNER NAME Enter name of the business owner, if diffarent from the business operator.

112, OWNER PHONE Enter the businass owner's phone number If different from the business phone, area code first, and any extenslon.

113. OWNER MAILING ADDRESS Enter the owner's mailing address if different from the business site address.

114, OWNER CITY Enter the name of the clty for the owner's malllng address. ‘

115. OWNER STATE Enfer the 2 character state abbreviation for the owner's mailing address.

116. OWNER ZIP CODE Enter the zip.code for the owner's address. The exira 4 diglts in the zip code may also be added.

117. ENVIRONMENTAL CONTACT NAME Enter the name of the person, if different from the Busingss Owner or Operator, who receives all
environmental correspondence and will respond to enforcement activity.

118. CONTACT PHONE Enter the phone number at which the environmental contact can be contaeted including any extension,

119. CONTACT MAILING ADDRESS Enter the malling address where all environmental contact correspondence should be sent.

120. CITY Enter the name of the &ity for the environmental contact's mailing address.

121. STATE Enter the 2 character state abbraviation for the environmental contact's mailing address.

122, ZIP CODE Enter the zip code for the environmental contact's malling address. The extra 4 digit s in the zip code may also he added.

123. PRIMARY EMERGENCY CONTACT NAME Enter the name of a representative that can be contacted in case of an emergency Involving
hazardous materials at the business site. The contact shall have FULL faclilty access, slte familiarity, and authority to make declsions
for the business regarding Incident mitigation.

124, TITLE Enter the title of the primary emergency contact.

125. BUSINESS PHONE Enter the business number for the primary emergency coniact, area code first, and any extensions.

126. 24-HOUR PHONE Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone numbsr must be one answered 24
hours a day. Ifitls not the contact's home phone number, then the service answaring the phone must be able to immediately contact the
individual stated above. :

127. PAGER NUMBER Enter the pager number for the primary emergency contact, If available,

128. SECONDARY EMERGENCY CONTACT NAME Enter the name of a secondary representative that can be contacted in the event that the pnmary
emergency contactis not avallable. The contact shall have FULL faclllty access, site famlliarity, and authority to make decisions for the
business regarding incident mitigation, .

120. TITLE Enter the itle of the secondary esmergency contact. ’

130. BUSINESS PHONE -Enter the business telephone number for the secondary emergency coniact, area code first, and any exlension. . .

131. 24-HOUR PHONE Enter a 24-hour phone number for the secondary emergency contact. The 24 hour phone number must be one which is
answered 24 hours a day. If it is not the contact's home phone number, then the service answerlng the phone must be able to immediately
contact the individual stated above.

132. PAGER NUMBER Enter the pager number for the secondary emargency contact, if available.

133a. UNINCORPORATED AREA Check “Yes" if your facllity Is located in an unincorporated area of the County (ex. East LA, Marina Da! Rey etc.).

133b. NUMBER OF EMPLOYEES Enter the number of employees working at your facllity.

133c. TAX IDENTIFICATION NUMBER (TIN) Enter your business’s tax Ident!ﬂcatlon number or soclal security number. The TIN number may be
obtained from the internal Revenus Service (IRS).

133d. MAILING/BILLING ADDRESS Enter the address that all correspondence and bllls should be sent.

133e. MAILING/BILLING CITY Enter the city for the malling/billing address. -

133f. MAILING/BILLING STATE Enter the 2 character state abbreviation for the mailing/billing address.

- 133g. MAILING/BILLING ZIP CODE Enter the zip code for the mailing/billing address. The exira 4 digit s In the zip code may also be added.

134, DATE Enter the date that the document was signed. (YYYYMMDD, ex. 1999/07/01)

135, NAME OF DOCUMENT PREPARER Enter the full name of the person who preparad the inventory submittal information.

136. NAME OF SIGNER Enter the full printed name of the parson signing the page.

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE The Business Owner/Operator. or officially deslgnated representative
of the Owner/Operator, shall sign in the space provided. This signature certifies the signer is familiar with the information submitted, and
based on the signer's inquiry of those indlviduals responsible for obtaining the information, it is the signer's bellef that the information is true,

: accurate and complete.
137. TITLE OF SIGNER Enter the tile of the person signing the page.

UP Form {1/2000 Full Version) 4 LAC4: UPFORML3
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UNIFIED PROGRAM (UP) FORM
.BUSINESS OWNER/OPERATOR IDENTIFICATION

03 HEW BUSINESS [3 OUT OF BUSINESS Egswsexupnms (EFFECTIVEZS / § I/gf)—[ PAGE  OF

I. IDENTIFIGATION ,
FACILITY ID# T ] E , TT BEGINNING DATE 100 | ENDING DATE 101
olole] (176214 WELY S (2/31 [=ces
BUSINESS NAME (ams as FACILITY NAME or DBA - Dolng Buslness As) ° , ot 3] BUSINESS PHONE 102
Hope Airgort 818 - FYO-88Y0
BUSINESS SITE ADDRESS . 163
ﬂ@/ 52?44 Ferparde L. )
ciTY Sun Ve //W, ™) CA | ZIPCODE G/ 352 105
DUN & BRADSTREET 196 | SICCODE (4 dight#) 45X 3/
COUNTY LOS ANGELES ) 198 | UNINCORPORATED [JYes ¥ No 1%
BUSINESS OPERATOR NAME o - . 105°| BUSINESS OPERATOR PHONE o
an Feser - 813 - 890 - 3840
- Il. BUSINESS OWNER :
OWNER NAME "1 | OWNER PHONE 12
Burbank- Glerdute - Grsentore orgont M«m#:, B)Z - 8HO - BFHD
OWNER MAILING ADDRESS "
2427 ,Lé/[mmex Ly . o |
cary BIArbM/’ W STATE L~ 5| ZPCODE 9 /505 '
' Iil. - ENVIRONMENTAL CONTACT '
CONTACT NAME ' Y17 | CONTACT PHONE ‘ 18
Deprris Hopner - | B/ - BYO -E8Y0 .
CONTACT MAILING ADDRESS - e
22 F Hollyweed LJ&L . .
CiTY - “Rtrkbank WISTATE £.4 "™ [2PcoDE Figsoz =
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME , 12 T'NAME 128
' - JLen Silvernald . “Dan e troyick :
TITLE 2 TTITLE . . - 129
Scper whezdiid, Airpert Muiieriane: Aamtenance Foreten

BUSINESSPHONE ~ @/% -5 & (5FR2 7 BUSINESSPHONE ~ S/5 . 2o/ -OFFZ 130
24-HOUR PHONE He- T4 ~2830 [/ 38/~ 24/ | 24-HOUR PHONE 9/ -28/-3Y412 b
PAGER # - BR.529-CR06 | PAGER® /R 528 _-L 706 132

: . ' V. ADDITIONAL LOCALLY COLLECTED INFORMATION ™
NUMBER OF EMPLOYEES  //() 13% | FEDERAL TAX IDENTIFICATION NUMBER . 133

| MAILING/ BILLING INFORMATION
ADDRESS 2427 He //u vlood [,Jui 38 1 oY Brorbank 2° | STATE LA | 2IP CODE 1339
G505

Cerlificatlon: Based on my Inquiry of those individvals responsible for obtamlng the information, | certlfy under penalty of law that I have personally
examined and am familiar with the information submitted and belleve the information is true, accurate, and complete.

SLGNATU F OWN?FERATOR OR DESIGNATED REPRESENTATIVE ; NAME OF DOCUMENT PREPARER 135
2 /a

7 }éﬂ/?lk Clemsior

) NAMS)F SIGNER {prin) -4 _ 135 | TITLE OF SIGNER 137
[ e ey'— D pcu‘l? Bxecrbive Pirector
OFFICIAL USE ONLY UP Fom | HW HM ARP AST UST TP CUPA PA
INSPECTOR DISTRICT DATE OF INSPECTION | DIVISION BATTALION STATION
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

COVER PAGE

FACILITY IDENTIFICATION

BUSINESS NAME 3] FACILITY D #1
- Fysadepnt Aigort W/ﬁf [Bob ﬂaﬂc Abrgort (1 tatnfenonee Dephl) AROC0 3682

SITE ADDRESS “103 | CITY. 104 |. ZIP CODE 105
790! San Femordy 2. St t/@//w y c4 | 91352

The Consolidated Contingency Plan provides busmesses a format to comply W|th the emergency planning
requnrements of the following three written hazardous materials emergency response plans required in California: .

'S Hazardous Materials Business Plan (HSC . Chapter 6.95 Section 25504 (b) and 19 CCR Sectxons 2729-2732),
< Hazardous Waste Generator Contingency Plan {22 CCR Section 66264. 52}, and, '

@ Ungerg%md Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632
and 2

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility,
and to improve the coordination between facility response personnel and local, state and federal emergency responders
during an emergency. Use the chart below to determine which sections of the Consclidated Contingency Plan need to be
completed for your facility. I you are unsure as-to which programs your facility is subject to, refer to the Business
Activities Page. '

PROGRAMS . SECTION(S) TO BE COMPLETED

‘Hazardous Materiéls Business Plan (HMBP) Cover Page, Section |, and Site Map(s)
Hazardous Waste Generator {(HWG) Cover Page, Section |, and Site Map(s)
Underground Storage Tank (UST) - L Cover Page, Sections 1 and Il; and Site Map(s)
HMBP, HWG, UST ’ © - | Cover Pags, Sections | and li, and Site Map(s)

: A copy of the plah shall be submitted to your local CUPA and at least one copy of the plan'shall be maintained at
. the facility for use in the event of an emergency and for inspection by the local agency. Describe below where a
copy of your Contingency Plan, including the hazardous material inventories and Site Map(s), is located at your business:

PLAN CERTIFICATION

-I cortify under penafty of law that | have personally examined and | am familiar with the mformaﬂon provided by this plan
and to rhe best of my knowledge the information is accurate, complete, and true, -

Printed Y Operator Title of Owner/Operator

Zzc—., _DAN FEGE — Depty Eecubve Director

: ')(gnature of %@rator | Date ? /a/p l;/

We appreciate the effort of local businesses in completing these plans and will assist in every p0351b1e way. If
you have any questlons please contact your local CUPA or PA.

OFFICIAL USE ONLY DATE RECEIVED , REVIEWED BY
DIV BN STA OTHER DISTRICT CUPA PA
UP Farm (1/2000 Full Vergion) 7 ‘ LAC4: UPFORML3
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" Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

ADVISORY

The site-specific Contingency Plan is the facility's plan for dealing with emergencies and
shall be implemented immediately whenever there is a fire, explosion, or release of
‘hazardous mategrials that could threaten human health and/or the environment. The

- contingéncy plan shall be reviewed, and immediately amended, if necessary, whenever:

¢  the plan fails in an emergency,”

P the facility changes in its design, construction, operation, maintenance, or other
circumstances in a way that materially increases the potential for fires, explosions,
or releases of hazardous waste or hazardous waste constituents, or changes the
response necessary in an emergency,

P
”»

the list of emérgéncy coo'rdinato'rs changes, or

o
o

the list of emergency equipment changes.

Submit a copy of any updates or-changes to your focal CUPA or PA.

UsT owhers/operators be advised that the local UST agency, CUPA or PA, must be notiﬁed'
within 30 days of any changes to the monitoring procedures listed in the UST Emergency
Response and Monitoring Plan as found Section Il of the Consolidated Contingency Plan.

UP Form (1/2000 Full Veersion) 8 LAC4: UPFORMLS .
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Unified Program (UP) Form L e

CONSOLIDATED CONTlNGENCY PLAN
SECTION I: BUSINESS PLAN vAND CONTINGENCY PLAN

I FACILITY IDENTIFICATION

BUSINESS NAME

3 | FACILITY ID #1
‘Bofé ﬁ@#/@hﬁr)& ,Xfaéwfﬂfma Dent : Mfzcm FE6B2
SITE ADDRESS . . 103 | CITY » - 104 ZIP CODE 105
- P60/ Sep Fersaends R4, § Sien Valle, jc4| FrEE2
' ' i, - EMERGENCY CONTACTS ’
PRIMARY SECONDARY
NAME . 123 | NAME 128
Lon Stlvernad . D Fetroviek
| TITLE TITLE To129 |
" S-WHWM Axport Mam/vmnu WManidevanive Foremzss
BUSINESS PHONE 125 { BUSINESS PHONE _ 130
/8- o4 -OFFF : Z/8 - ZOY-QFTF#
24-HOUR PHONE 126 | 24-HOUR PHONE 131
B1e-381- 34/ /9/‘3'?‘/(7 2830 : B8 ~-33/- 24/218’/3‘»8"70ﬂ 5835
PAGER# - - 127 | PAGER # 132
$(8- 529- ¢ 72 B2- £29-C F06
_ ll. EMERGENCY RESPONSE PLANS AND PROCEDURES
A. Notifications

Your business is required by State Law to provlde an immediate verbal report of any release or threatened release of a
hazardous material to local fire emergency response personnel, this Unified Program Agency (CUPA or PA), and the
Office of Emergency Services. If you have a release or threatened release of hazardous materials, immediately call:
FIRE/PARAMEDICS/POLICE/SHERIFF .
PHONE: 911

AFT ER the local emergency response personnel are notified, you shall then nohfy this Unified Program Agency and the
Office of Emergency Services.

Local Unified Pragram Agency: A13) 97‘3’ 369 F
State Office of Emergency Service: - (800) 852-7550 or (916) 262-1621

Natzonal Response Center: {800) 424-8802
. = Information to be provided during Notification:

Your Name and the Telephone Number from where you are camng

Exact address of the release or threatened release. :

Date, time, cause, and type of incident (e.g. fire, air release, spill ete.)

Material and quantity of the release, to the extent known.

Current condition of the facllity.

Extent of injuries, if any.

Possible hazards. to public health and/ or the environment outside of the facility.

TR REEE X

B. Emergency Medical Facility

List the local emergency medical facility that will be used.by your business in the event of an accident or injury
caused by a release or threatened release of hazardous material

HOSPITAL/CLINIC: PHONE NO:

S%. Toscoly Medical Conter . - &/B-3Y3- 5///
ADDRESS: v _
50/ 5. Buyer Viste 1.
o CITY: ZIP CODE:
: Buyrbenk L £4 Fr504
OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
DIV BN STA OTHER DISTRICT CUPA_ PA
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

C. Prlvate Emeggency Response

DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM? /&’Y_es 1 No
If yes, provide an attachment that describes what policies and procedures your business will follow to notify your
._on-site emergency response téam in the event of a release or threatened release of hazardous materials.

CLEANUPIDISPOSAL CONTRACTOR -
List the contractor that will prowde cleanup services in the event of a release.

NAME OF CONTRACTOR : PHONE NOQ: -
Shkriot Environmisnbed Services - - Cé/- 23? -2 ?3;1
ADDRESS: ) . . . :
. 2062 flacerita é'azm,an 14, ‘
CITY: ’ ' i ZIP CODE:
Sarkr Clarin ' 9/32/ 1920

D. Arrangements With Emergency ReSponders

If you have made special (i.e. contractual) arrangements with any police department, fire department, hospltal
- contractor, or State or local emergency response team to coordinate emergency services, describe those

arrangements on the lines below: /4’ ’ arf ,L’,,:( “Deyf' yZ3 ‘cortraccA via
) /f@’ﬁc F-—;l'»( icf’%w/ LYD
2129 5. Oneida. S+
G—/.e&h qu, wI 549304

E.  Evacuation Plan _
1. The following alarm signal(s) will be used to begin evacuation of the facllity (check all which apply)'

erbal Telephone (including cellular) K] Alarm System ﬁPubhc Address System ﬂ lntercom
Pagers Portable Radio £ Other (specify): .

2.0 Evacuahon map rs promlnently displayed throughout the facility. -

3—§/ ndividual(s) responsible for coordinating evacuation including spreadlng the alarm and confirming the business has

been evacuated: A_ o for-p‘ g&w rakiirs

F. Earthquake Vulnerability

ldentify areas of the facility where releases could occur.or would require lmmedlate inspection or |solat|on
because of the vulnerability to earthquake related ground motion.

O Bench/ Lab O Waste Treatment O Other:

‘E/ Hazardous Waste/ Hazardous Materials Storage Areas [ Production Floo_r -E' Process Lines

* Identify rnechanlcal systems where releases could occur or would require lmmediate mspectlon or isolation
because of the vulnerability to earthquake related ground motion.

X Utiities X3 Sprinkier Systems ] Cabinets O Shelves
O Racks & Pressure Vessels | Ges Cylinders B~ Tanks
B Process Piping - By shutoff Valves O  Other
UP Form (1/2000 Full Version) - 10 LAC4: UPFORML3
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Unified Program (UP) Form . | S

CONSOLIDATED CONTINGENCY PLAN
: SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

G. Emergency Procedures
Briefly describe your business standard operating procedures in the event of a release or threatened release of

_hazardgus materials: Ay port Qperetions Comm. Otn 15 caked o inibtabh yesponse.
1. ° PREVENTION (prevent the hazard) Descrlbe the.kinds of hazards associated with the hazardous materials
present at your facility. 'What actions would your business take to prevent these hazards from oceurring? You may

include a discussion of safety and storage procedures. (C/osed or corvesceol < 1‘«»@31 il
' Slerdory contbecrmen,

2. MITIGATION (reduce the hazard) - Describe what is done to lessen the harm or the damage to person(s),
property, or the environment, and prevent what has occurred from getting worse or spreading. What is your immediate
“response to a leak, spill, fire, explosion, or airborne release at your business? Yhe @ :fpa/{- wAy /«3,45

& fp. U (Feverdion C’@m‘nv(é’ Loverhady nrepgetres /5&9/_‘6) /9/&47 . gpce&’-ﬁr;
_ng_zégymi/m boons 2rd a@so/?ée/w‘ anel seiorelpry 4Wﬂmf i

_-be__’%g;mz_éﬂﬂ/_ﬂigmgreo«o surfdce desigrs,

3. ABATEMENT (remove the hazard) - Describe what you would do to stop and remove the hazard. . How do you
handle the complete process of stopping a release, cleaning up, and disposing of released materials at your faclity?

Ve dr/’/ﬂew‘ Wp/% Yt %W*r@mgﬂéz wac—fs S athowberiont Lanslhing

UP Form (1/2000 Full Verslon) 11 . LAC4: UPFORML3 .
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— Unified Program (UP) Form
CONSOLlDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

V. Emergency Equlpment

22 CCR Sectmn 66265. 52(e) [as referenced by Sectlon 66262. 34(a)(3)] requures that emergency equment at
the facility be-listed. Completfon of the following Emergency Equipment Inventory Table meets this requirement.

' EMERGENCY EQUIPMENT INVENTORY TABLE

1. 2, 3. R 4
Equipment _ . Equipment - C
Category Type : Location * Description™
Personal {7 Cariridge Respirators |-
Protective, | B¥Chemical Monitoring Equlpment (describe) s -'B]dg, 33 Conbinues trk vrovifr /Al
Equipment, | BdChemical Protactive Aprons/Coats : ' ‘ '
Safety | B<Chemlcal Protective Boots
Equipment, | BChemical Protective Gloves
and {7 Chemical Protettive Sulls (dascribe)
First Aid Elface Shields .
Equipment | B3 First Ald Kits/Stations (dascnbe) . ' o
' ' %ard Hats § Vorious loicateors af Fhekerere 4 Fire ‘D—f@'ll'ﬁ |
lumbed Eye Wash Stations ) - . : ]
| S Poriable Eye Wash Kits (i.e. bottle type) '
O Respirator Cartridges (describs)
b Safely Glasses/Splash Gogglis
. | A Safety Showers
- | ASelf-Contained Breathing Apparaluses (SCBA)
] Other (describe)
Fire | B Automatic Fire Sptinkler Systems 3 - . '
Extinguishing - - [ =] Fire Alarm Boxes/Stations \Various |ocolions bacility -1wide
Systems B Fire Extinguisher Systems (describs) Fof{-a,é" wusit | . !
7 Other (dsscribs) 7
Spill | SsAbsorbents (describe) — * Kity [-Hher”|- vo.rique Mcctiors Faci oty irdu
Control . X Berms/Dikes (describe) ~ <irrb D_'% 1 deﬂéggm @ lAET / krenbrpiance Luard
Equipment 3 becontamination Equipment (describe) - - "
and [ Emergency Tanks (describe)
Decontamination | ] Exhaust Hoods-
Equipment [ Gas Cylinders Leak Repair Kits (describe)
' [ Neutralizers (describe)
[J Ovempack Drums
J Sumps (describe) ) )
B Other (describe) - Verbvies & ,461"/ Wiardoocenes | Gard cc depr.
Communications | [J Chemica$ Alarms {describs) ' -
and tercoms/ PA Systems
Alarm ortable Radios
Systemns elaphones
" fidOnderground Tank Leak Detection Monitors
&I Other (describe) Pacers, cefl p 1
Additional N M -
Equipment
{Use Additional
Pages if
Needed.)

*  Usethe Loca tion Codes (L.C) from the Site Map(s) prepared for your Contingency Flan.
*  Describe the equipment and its capabllities. If applicable, specily any tesring/ma_lmenance procedures/intervals. Attach additional pages,
numbered appropriately, if needed.
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN .
V.  EMPLOYEE TRAINING
Al facllities which handle hazardous materials must have a wrltten'émployee traming plan. A blank plan
has been provided below for you to complete and submit. The items listed below are requnred per Health

and Safety Code Sectlon 25504 {c) and Title 19 Section 2732.

Facility personne! are trained as follows:

Familiarity with all plans and procedures specified in the Contingency Plan.

Methods for Safe Handling of Hazardous Materials.

Safety procedures in the event of a release or threatened release of a hazardous material.
Use of Emergency Response equipment and supplies under the control of the business.

G o lep b

Procedures for Coordination with local Emergency Response Org@lzations.

Training shall be provided:

L !nltlally for all new employees
& Annually, including refresher courses, for all employees.

Note:  These training programs may ltake into consideration the position of each employee.
Additional training should Include: |
% Internal alarm/notification procedures.
% Evacuation/re-entry procedures and assembly point locations. _
¢ Material Safety Data Sheet (MSDS) training including specific hazard(s) of each chemical
to which employees may be exposed, including routes of exposure (i.e. inhalation, ingestion, absorption).
VI. HAZARDOUS WASTE GENERATOR TRAINING
If your business is a hazardous waste generator, you are required io provide training in hazardous

waste management for all workers who handle hazardous waste at your site (22 CCR §66265.16).
You are also required to document training. The items below are required.

EMPLOYEE TRAINING
& _Facility personnel will successfully complete training within six months after the date of their employment
or assignment to a facility or to a new position at a facility.
* Employees will not handie hazardous wastes without supervision unt|l trained
. TRAINING DOCUMENTATION
The owner or operator must maintain the following documents and records at the facility:
v Job title for each position at the facility that is related to hazardous waste management, and the names

of the employee(s) filling the position(s).

Description for each position listed above {must include requured skill, education, or other qualifications
as well as dutles of employees assigned to the position.

Description of fype and amount of both introductory and continuing training given to each employee.
Records that document that the requirements for training or job experience have been met.

Current employees’ training records (to be retained until closure of the facility).

¢COCre

Former employees’ training records gto be retained at least three years after termination of emgloxmentz.
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION : UST EMERGENCY RESPONSE AND MONITORING PLAN

L. FACILITY IDENTIFICATION

BUSINESS NAME T 3 |FACLTYD#1
' Rob /407?4 Airport (7 Fleonterppee Depd) Ar2 000 Tea

"SITE ADDRESS - 103 [ CITY. 104 | ZIP CODE 105
‘ - ;zéﬁﬁ/ S #T‘nn&wmmﬂv llﬂ Ster 7%/¢27 EA D352

ik MONITORING PLAN AND PROCEDURES

1. The frequency of monltormg is as follows:

a. Tank
I Corvhin upis

b. Piping: )

2. The methods and equipment {(name and model) used for monitoring include:

a Tank:
- I Veeder-2eot

 b. Piping: j

3. fhe location (s) where monitoring will be performed include:

“Runuwey vacetd */ Bids .33

Altach one page plot plan showing:
1. Location of underground starage tanks, bulldings, and property lines.
2. Location of monitoring points and the monitoring system is located.

4, The name(s) of responsible person (s) performing the monitoring and/or maintammg the equipment include:

“Dan Potrovic
Dpnrris (Hcuner

5. The reportIng format for all monitoring performed is as follows:

a. Tank
' l VMO??'%’I/I

b. Piping: )

6. The preventative maintenance schedule for the monitoring equipment is:

SelF-dragrostic. Fealures £ spechons boy ertilid 1d,

7. The training necessary for the operation of UST systems, including piping and monltorlng equipment Includes

- Alarm  [lertiFicatrey, 4 nett Ficatron

Note: Trainlng Is scheduled and provided on Vozd%4) M’ basis and training records for personnel are kept at the facllity. '

Be advised that this Emergency Response and Monitoring Plan must be kept at the UST location at all times. The local
UST agency, CUPA or PA, must be notified within 30 days of any changes to the monitoring procedures. Consult your
local UST agency for additional information on State and any local regulatory requirements concerning this Plan.
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Unified Pfogrém (UP) Form -
CONSOLIDATED CONTINGENCY PLAN

SECTION lI: UST EMERGENCY RESPONSE AND MONITORING PLAN

.  EMERGENCY RESPONSE PLAN

1. If an unauthorized release occurs, hazardous substances will be cleaned up by:

ﬁvﬁ‘ jot Eh Vﬂ’dl’mmlﬁé‘*( §ern5e5

2. Agency notifications will be made as detailed In Section | of the Contingency Plan, and tho local agency
responsible for Underground Storage Tanks (USTs) shall be notified as required by state and Iocal laws and
| regulations. : . _

Phone - -

ocal UST Agency Bw’ézané Fire Ukp#
7 \

1 3.The followipg persons are responsible for authorizing work necessary under the response plan:

Name Title . . -1 Phone

Lea St lvernad | Supt. Awpert Wieind 3/9 soy- @I7F
Name Title - ° B o | Phon
Name Title Phone '

["Additional Persons

4. The proposed methods and equipment to be used for removing and properly disposing of hazardous
substances and cleanup wastes are the following:

(Lot /27 Do el e iEes

5. The location and avallabili_ty'of the required cleanup equipment listed in item #4 is as follows:

por Potriod Ewtrormentd Siyrives

6. The maintenance schedule for the cleanup equipment is as follows: ,
(oot Brcirorpwntf Seewttss
(om-sres ape mspected periohoetly)

.{ 7. Additlonal _Information:

OFFICIAL USE ONLY

DATE RECEIVED

REVIEWED BY

DV BN

STA

OTHER

DISTRICT CUPA

PA
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Unified Program {UP) Form ,
CONSOLIDATED CONTINGENCY PLAN

SITE MAP

A site plan and storage map must be included with your Contingency Pian. For relatively small facilities, these documents
may be combined into one drawing. Since these drawings are intended for use in emergency response situations, larger
facilities (generally those with complex-and/or multiple buildings) should provide an overall site plan.and a separate
storage.map for each building/storage area. A blank Facility Site Map has been provided on the reverse side of this page.
. You may complete that page or attach any other drawing(s) which contain(s) the information required below.

3TFTTSaTe a0 oD

Site Plan Thls drawing shall contain, _a_; a mmlmum the following mformatlon

Site Orientatlon {north, south, etc.);
- Approximate scale (e.g. “! inch = 10 feel’.);

Date the map was drawn;

Locations of all bulldings and other structures; :

Parking lots and internal roads;

Hazardous materials loading/unloading areas;

Outside hazardous materials storage or use areas;

Storm drain and sanitary sewer drain inlets;

Welts for monitoring of underground tank systems; :

Primary and alternate evacuation routes emergency exits, and primary and alternate staging areas,
Ad)acent property use;

Locations and names of adjacent streets and alleys;

. Access and egress points and roads.

Storage Map(s): The map(s) shall coniain, at a minimum, the following information:

General purpose of each section/area within each building (e.g. “Office Area”, “Manufacturing Area'i atc.),
Location of each hazardous materialiwaste storage, dispensing, use, or handling area (e.g. individual
underground tanks, aboveground tanks, storage rooms, paint booths, efc.). Each area shall be identified by a

.unigue location code number, letter, or name (e.g. “1”, ‘2", “3% “A”, 'B’, “C", stc.);

Entrances to and exits from each building and hazardous material/iwaste room/ares;
Location of each utility emergency shut-off point (i.e. gas, water, electric.),

.- Location of each monitoring system control panel (e.g. underground tank monitoring, toxic gas monitoring, efc.).

Map Legehd

Item and/or Description . Location Code (LC)

UP Form (1/2000 Fuil Verslon) 17 LAC4: UPFORML3
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- Unified Program (UP) Form

 CONSOLIDATED CONTINGENCY PLAN

THE CUPAs OF LOS ANGELES COUNTY

SITE MAP
BUSINESS NAME - ' 3
SITE ADDRESS 103 CiTY 104 | ZIP CODE 105
DATE MAP DRAWN - MAP #_ | FACILITY ID # . 1
A B D E F G H ! J __ For Site Map
1 e  Scale of Map
» Loading Areas
e Parking Lots
2 e Internal Roads
»  Storm and Sewer
. Drains - )
*  Adjacent Property Use
3 e Locations and Names
of Adjacent Streets and
Alleys _
e  Access and Egress
4 Points and Roads
e Primary and Alternate
‘ Evacuation Routes
-5 For Sub-Site Map
‘ e  Scale of Map
6 s  Location of Each
Storage Area
e  Location of Each
Hazardous Material
7 ~ Handling Area
-»  Location of Emergency
_ Response Fquipment
8 Scale:
1" = Ft.
9 T
) North
10 '
_—
11 Y X
12
OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
DIV BN STA OTHER DISTRICT' CUPA PA
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Burbank-Glendale-Pasadena Airport Authority
Department of Public Safety

Police Department-Airport Rescue & Fire Fighting

POLICE

EST 1977

Edward B. Skvama
Chief of Police

September 6, 2005

Police service and on-site emergency response provided by Burbank-Glendale-
Pasadena Airport Authority Police Department.

Contact and response plans are initiated by Airport Operations and coordinated
with Airport Fire Department and Burbank Police and Fire Departments.
Depending on the nature of an emergency, the Airport Fire Department may be
contacted first with additional response measure coordinated with Airport and
Burbank Police Departments.

2627 Hollywood Way & Burbank, California 91505 e (818) 729-2258 e Fax (818) 840-8213



. HAZARDOUS MATERIALS o
" SECTION

To be completed by all businesses that handle hazardous
- materials and/or regulated substances
(mcludmg extremely ha; zardous substances) -

Be advised that appropriate signatﬁures 'must be provided on forms.

This section lncludes

a HAZARDOUS MATERIALS INVENTORY FORM -
CHEMICAL DESCRIPTION -

One chemical per page. Make photocopies as hecessary.

CAS Numbers must be provided for each chemical and hazardous
“component. To obtain the CAS#, refer to the chemical’'s MSDS
(Materials Safety Data Sheet), or contact the chemical’s manufacturer,
or the Chemical Abstracts Service at (614) 447-3600.

Facilities reporting chemicals subject to EPCRA (the Federal |
Emergency Planning and Community Right-to-Know Act) reporting
thresholds must sign each page for each EPCRA reported chemical.

For more information on EPCRA, contact US EPA at (800) 535-0202
or visit US EPA's EPCRA website at www.epa. qov/opptmtr/tn

D REGULATED SUBSTANCE REGISTRATION FORM

One chemical per page. Make photocopnes as necessary.

0O REGULATED SUBSTANCE LIST

UP Form (1/2000 Full Version) 19 LAC4: UPFORML3
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INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM

Hazardous Materials Inventory - Chemical Description
Complete a separate Hazardous Materlals Inventory - Chemical Description page for each hazardous material (hazardous substances and hazardous
waste) handled at your faeility in aggregate quantities equal to or greater than 500 pounds, 55 gallons, 200 cubic feet of gas (calculated at standard
.temperature and pressure), or the federal threshold planning quantity for Extremely Hazardous Substances, whichever Is less. Also, complete a page
for each radioactive materlal handled over quantities for which an emergency plan is required by 10 CFR Parts 30, 40, or 70, Completed Inventorles
should reflect all reportable quantities of hazardous materials at your facility, reported separately for each building or outside adjacent area, with
separate pages for unique occurrences of physical state, storage temperature and storage pressure. Please, number all pages of your submittal.

1. FACILITY IDNUMBER This number Is assigned by the CUPA. This Is the unigue nurmber which ldentifies your facility.

3. BUSINESS NAME Enter the full legal name of the business.

200. ADD/DELETE/ REVISE Indicate if the material is being added to the inventory, delsted from the inventory, or it the information previously
submitted Is being revised.  NOTE: You may choose to leave this blank if you resubmit your entire inventory annually.

« 201. CHEMICAL LOCATION: Enter the building or outside/ adjacent area where the hazardous material is handled. A chemical that is stored at the
same pressure and temperature, In mutiple locations within a building, can be reported on a single page. . NOTE: This information Is not
subject to public disclosure pursuant to HSC § 255086,

202. CHEMICAL LOCATION CONFIDENTIAL - EPCRA  All businesses which are subject to the Emergency Planning and Community Right to Know
"Act (EPCRA) must check “Yes” to keep chemical localion Information confidential; otherwise, check “No”.

203, MAP NUMBER 1f a map Is included, enter the number of the map on which the location of the hazardous material is shown.

204. GRIDNUMBER I grid coordinates are used, enter the grid coordinates of the map that correspond to the location of the hazardous material.

. 205. CHEMICAL NAME Enter the proper chemical name associated with the Chemical Abstract Service (CAS) number of the hazardous material.

- This should be the Intemationa! Union of Pure and Applied Chemistry (IUPAC) name found on the Material Safety Data Sheet (MSDS)
NQTE: If the chemical Is a mixture, do not complete this field; instead, complete the “COMMON NAME” field.

206. TRADE SECRET - Check "Yes” if the information in this section is dectared a trade secret, or "No" Ifitis not.

State requirement : If yes, and the business is not subject to EPCRA, disclosure of trade secret Information is bound by HSC § 25511.
Federal requirement: If yes, 2nd the business is subject to EPCRA, disclosure of the designaled Trade Secret Information is bound by
40 CFR, and the business must submit a “Substantiation to Accompany Claims.of Trade Secrecy” form (40 CFR 350.27) to U.S. EPA.

207. COMMON NAME Enter the common name or trade name of the hazardous materiat or mixture contalning a hazardous material.

208. EHS Check "Yes" if the hazardous material Is an Extremely Hazardous Substance (EHS), as defined in 40 CFR, Part 355,” Appendix A If the
material is a mixtura containing an EHS, leave this section blank and complete the sectlon on hazardous components balow.

209. CAS # Enter the Chemical Abstract Service number for the hazardous material. For mixtures, enter the CAS number of the mixture only if it has a
number; otherwise, leave this blank and report CAS numbers of the individual hazardous components in the appropriate section below.

210. FIRE CODE HAZARD CLASSES ‘This Information shall be provided if the local fire chief deems it necessary and requests the CUPA or PA to
collect it. A list of the hazard classes and instructions on how to determine which class a material falls under are found In the appendices of

Article 80 of the Uniform Fire Code. If a material has more than one hazard class, include all. Contact CUPA or PA for guidance.

211. HAZARDOUS MATERIAL TYPE Check the one box that best describes the type of hazardous material: pure, mixture or waste. [f the substance
is a waste, check only that box. If the substance Is a mixiure or waste, complete the hazardous components ssction.

212. RADIOACTIVE Check "Yes" if the hazardous materlal Is radioactive or “No" Ifit is not, :

213, CURIES If the material is radioactive, report the activity in curies; use up to nine diglis with 2 floaling decimal point o report actrvrly in curies.

214, PHYSICAL STATE Check the one box that best describes the state In which the hazardous material Is handled: solid, liquld or gas.

215. LARGEST CONTAINER Enter the total capacity of the largest container in which the material Is stored.

216. FEDERAL HAZARD CATEGORIES Check all categories that describe the physical and health hazards associated with the hazardous material,

Eire: Flammable Liquids and Solids, Combustible Liquids, Pyrophorics, and Oxidizers,

Pressure Release: Explosives, Compressed Gases, and Blasting Agents.

Acute Health (Immediate). Highly Toxic, Toxic, Irritants, Sensitizers, Corrosives, and other chemicals with an adverse effect with short term exposure.
- Reactive: Unstable Reactive, Organic Peroxides, Water Reactive, and Radioactive.

Chronic Health (Dglaved): Carcinogens, Teratogens, Mutagens, and other chemicals with an adverse effect with long term exposure.

217. AVERAGE DAILY AMOUNT Calculate the average dally amount of the hazardous material or mixture containing a hazardous material, in each
bullding or adjacent/ cutside area. Calculafions shall be based on the previous year’s inventory of the material reported on this page. Total
all daily amounts and divide by the number of days the chemical will be on site. .If this Is 2 material that has not praviously been present at
this location, the amotnt shall be the average dally amount yau project to-be on hand during the course of the year, This amount should be
consistent with the units reported in box 221 and should not exceed that of maximum daily amount,

218, MAXIMUM DAILY AMOUNT Enter the maximum amount of each hazardous material or mixture containing a hazardous material, which is handled
in a building or adjacent/outside area at any one time over the course of the year. This amount must contain at a minimum last year's
inventory of the material reported on this page, with the reflection of additions, deletions, or revlslons projected for the current year. This
amount should be consistent with the units reported In box 221.

219. ANNUAL WASTE AMOUNT if the hazardous material being inventoried is a waste, provlde an estimate of the annual amount handled.

220. STATE WASTE CODE |f the material Is & waste, enter the Califoria 3-digit hazardous waste code from the Uniform Hazardous Waste Manifest.

221, UNITS Check the unit of measure that is most appropriate for the material being repeorted on this page: gallans, pounds, cubic feet or tons.

. NOTE: If the material Is a federally defined Extremely Hazardous Substance (EHS), all amounts must be reported in pounds. |f materlal is a
mixture containing an EHS, report the units that the material Is stored in {gallons, pounds, cublc feet, or tons).

222, DAYS ON SITE List the total number of days during the year that the material Is on site.

223, STORAGE CONTAINER Check all boxes that describe the type of storage containers in which the hazardous material Is stored
NOTE: If appropriate, you may choose more than one.

224. STORAGE PRESSURE Check the one box that best describes the pressure atwhlch the hazardous material Is stored.

225, STORAGE TEMPERATURE Check the one box that best describes the temperature at which the hazardous material is stored.

226, HAZARDDUS COMPONENTS 1-5 (% BY WEIGHT) Enter the psrcentage waight of the hazardous component in a mixture. If a range of
parcentages is avallable, report the highest percantage In that range. (Report components 2 - 5 In boxes 230, 234, 238, and 242.)

227. HAZARDOUS COMPONENTS 1-56 NAME When reporting a hazardous material mixture, list up to five chemical names ef hazardous components

’ In that mixture by percent weight {refer to MSDS or, in the case of trade secrets, refer to manufacturer). All hazardous components in the
mixture present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight If carcinogenic, should be reported.  If more than five
hazardous components are present above these percentages, attach an additional sheet of paper to capture the required information. When
raporting waste mixtures, list mineral and chemical composition. (Report components 2 - 5in boxes 231, 235, 239, and 243.)

228. HAZARDOUS COMPONENTS 1-5 EHS Check "Yes" if the component of the mixture is consldered an Extremaly Hazardous Substance as
defined in 40 CFR, Part 355, or "No" if Iitis not. {Report components 2 - 5 in boxes 232, 236, 240, and 244.)

220. HAZARDOUS COMPONENTS 1-5 CAS List Chemical Abstract Service numbers of the hazardous components In the mixture. (Repeat for 2-5.)

246, LOCALLY COLLECTED INFORMATION Contact your local agency about if they require additional hazardous materials Inventory information.
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R -

~ UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
one r matenial perbuilding or area
CJADD [IDELETE - ..EREVISE ' REPORTING YEAR Y7 200 | Page Jof /
. FACILITY INFORMATION )
BUSINESS NAME (Same as FACILITY NAME or DBA — Domg Business As) 3
Bty Meope Arfarf
CHEMICAL LOCATION - % b[ 4’7\5{ CHEMICAL LOCATION CONFIDENTIAL 202
rth _Sitde oF bicifoles 33 . | EPCRA) 0O ves FNo
‘ . g MAP# ) © 203 | GRID# {opti .. 204
FACIUTY ID# | 4|s2 foptenal {optionan
' IIl. CHEMICAL INFORMATION . : ‘
CHEMICAL NAME . ' ' 205 | TRADE SECRET . [ Yes ,KLNO 206
“Diesekd o , : If Subject to EFCRA, refer o Instructions
COMMONNAME. ' K . , 207 | EHg* O Yes & No %8
CAS# ' ' 209 | % EHS Is “Yes”, allamounts below must be in Ibs.
FIRE CODE HAZARD CLASSES {Complets if raquired by CUPA) S C 210
. 213
HAZARDOUS MATERIAL -
TYPE (Check one item only) m PURE [Ob.MIXTURE []c. WASTE 211  RADIOACTIVE [lves )W““ . 212 | CURIES :
: 245
PHYSICAL STATE . » . s
(Check one tomonly) - . [ a SOLID 0. uaup Dc.-GAS C LARGEST CONTAINER /1000 qal. .
FED HAZARD CATEGORIES -, 278
{Chack ail that apply) m FIRE [b. REACTIVE O c PRESSURE'RELEASE Eld ACUTE HEALTH {Je. CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT .28 ANN_UAL WASTE AMOUNT - 218 | STATE WASTE CODE 220
./3@6@84/& {7200 oad. @
S A ’ 21 | DAYS ON SITE: 222
UNITS® . REGALLONS Ob. CUBIC FEET [J ¢,POUNDS 1. TONS - S oo
{Check ong itern only) * If EHS, amount must be in pounds. : ?
STORAGE . .
CONTAINER a. ABOVE GROUND TANK  [J 6. PLASTIC/NONMETALLICDRUM [J i.FIBERDRUM [Im. GLASSBOTTLE [J q. RAILCAR
. UNDERGROUND TANK [ f.CAN - . 0] | BAG On. PLASTICBOTTLE [ r. OTHER
[Jc. TANK INSIDE BUILDING [0 g. CARBOY O k. BOX Oo. TOTEBIN
) 0 d. STEEL DRUM B h.siLo 3L CYUNDER [ p. TANK WAGON o3
STORAGE PRESSURE [l e. AMBIENT [l b. ABOVE AMBIENT O c. BELOW AMBIENT 224
STORAGE TEMPERATURE O a. AMBIENT Ob. ABOVEAMBIENT . [J c. BELOWAMBIENT  [Jd. CRYOGENIC 225
%WT | HAZARDOUS COMPONENT (For mixture or waste onty) _ EHS : CAS #
1 226 S - : 221 | CJYas [INo 228 . 229
-‘:Dr-esaf / /4 < T3 o »
2 230 . ) 231 | ClYes No 232} - 213
~ _ Dresl (ST = »
3 234 235 | [0 Yes [J No 2% - 237
4 238 - ) 230 | Cles [ No 240 ’ 241
5 242 ' : 23 | Oves [INo 244 245
::11 more :lon ro p ara pl t at greater than 1% by walnl;l # nen-carcinogenic, or 0.1% by wolom i carcinogenic, attach additional shests of paper capturing tha required
ormal
ADDITIONAL LOCALLY COLLECTED INFORMATION AST sife overs<en by Sowthwast Arriines —Den's Cer
Sta. Msr. @ §1§ - 94/ -2960; Arof by Aircra bt Seviviec ZTint ¥ Brovp — Yima Corth, #aor, 8—/?,506-/_ e g
B/L =G0/ «J.Zo.z/ 8’/&" Soy- Y2F 2 / 2/8 - 504 - & #3235 ,
If EPCRA, Ptease Sign Here
(Facllities raporting Chemicals subfect to EPCRA rapomng thrasholds must sign each Chamilcal Deacriprion page lor each EPCRA reportad chemical.)
'OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
DIV BN STA OTHER DISTRICT CUPA PA
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INSTRUCTIONS FOR THE UNFIED PROGRAM (UP) FORM
‘ REGULATED SU_BSTANCE REGISTRATION

This page is to be completed for a Stationary Source that handies a Regulated Substance (RS) in a process at or above
the threshold quantity.- Regulated Substances (including Federal and State Listed Exiremely Hazardous Substances
{EHS)) must be registerad for the purpose of complying with the California Accidental Release Prevention (Cal ARP)
program. The owner or operator shall complete a Hazardous Materials Inventory — Chemical Description page and a
Regulated Substance Registration for each Regulated Substance per process. Contact your local agency (CUPA or PA)
for any additional assistance. -

Note: A list of Federal and State Regulated Substances is altached for your reference.

FACILITY ID NUMBER' This number is assigned by the CUPA. This unique number :dent;f‘ es yourfacmty

EPA ID NUMBER Enter your facility’s 12-character EPA identification number.

BUSINESS NAME Enter the full legal name of the business.

06. DUN & BRADSTREET Enter the Dun and Bradstreet number of the Principat Company or entity which owns at least 50 percent
of the voting stock. The Dun and Bradstreet number allows your business to be cross referenced to various business information.
You may be able to obtain this number.from your finance department. If your business does not have this information, contact Dun
and Bradstreet at(610) 882-7748 or via the internet at www.dnb.com.

107a PROCESS SIC CODE Enter the specific Standard Industrial Classification Code for the process using, treatlng storlng,
praducing, disposing, or otherwise handling regulated substances,

-205. CHEMICAL NAME  Enter the proper chemical name associated with the Chemical Abstract Service (CAS) numberof -
the hazardous material. This should be the Internatmnal Union of Pure and Apphed Chemlstry (IUPAC) name found an

the Material Safety Data Sheet (MSDS).

208. EPCRA SECTION 302 The Emergency Plannmg and Commumty Right-to- Know Act reqwres notification of local authorities of the
presence of certain Extremely Hazardous Substances listed in 40 CFR 302. 209. if you have a toxic regulated substance ahove
the threshold quantity in a process, you are subject to EPCRA 302 and must check the box marked "yes."

209. CAS# Enter the Chemical Abstract Service number for the hazardous material.

218a. MAXIMUM DAILY AMOUNT - Enter the maximum amount of hazardous material or mixture contaxmng a hazardous
material which is handled in the process at any one time over the course of the year.

-221a. UNITS IN POUNDS " Leave this box blank. Note: All Regulated Substances must be reported in pounds.

246a. PROGRAM LEVEL Indicate the proper Program Leve! this process falls under. Mark either Program 1,2, or 3 fo .

identify with which program the pracess complies.

246b. NAME OF CORPORATE PARENT COMPANY Enter the legal name of the Prmclpal Company or entity which

owns at least 50 percent of the voting stock.

246¢. PERSON RESPONSIBLE FOR RMP Enter the name of the person desugnated as responsmle for the RMP.

246d. PERSON RESPONSIBLE FOR RMP - TITLE Enter the title of the person designated as responsible for the RMP.

24Ge. LATITUDE Enter the degrees of latitude for the business location. Latitude is the degrees north or south of the equator.

Latitude is measured in degrees, minutes, and seconds. We recommend the use of U.S. Geological Survey (USGS)
topographical quadrangie maps to make this determmahon Valid Iatltudes for LA County range from 33°17'53N to 34°49'14N.
Be sure the latitude fits this range.

246f. LONGITUDE Enter the degrees of longitude for the busmess location. Longltude is the degrees east or west of the prime
meridian. Longitude is measured in degrees, minutes, and seconds. We recommend the use of U.S. Geological Survey (USGS)
topographical quadrangle maps to make this determination. Valid Iongltudes for LA County range from 117°38'38W to
118°56'39W. Be sure the latitude fits this range.

246g. CAATITLE V State and local operating permit programs are required under Title V of the Clean Air Act (40 CFR Part 70). Title
V-requires major sources of air pollution to recsive permits, pay fees to cover cost of administering the program. and sign a
binding certification of compliance on ali permit applications and documents. Check the appropriate box, "yes” or "no."

246h. OSHA PSM The QSHA Process Safety Management Standard, .codifiled at 29 CFR 1910.119, is similar to the Program 3
prevention program, and is designed to protect workers from the effects of accidental releases of hazardous substances. -Note:
This question covers all processes at your facility; if any process at your facility Is subject to OSHA PSM, you must answer yes
even if the PSM pracess does not involve a Regulated Substance. Answer the question sither "yes " or "no. ~

246i. LAST SAFETY INSPECTION Enter the date of the last safety inspection of your facility and indicate the Agency {OSHA, State

OSHA, EPA, State EPA, Fire Dept., etc..) that performed the inspection.
246j. PROCESS DESCRIPTION Describe the process and/or operations involved in the uss, treatment, storage, production, disposal
or otherwise handling of the regulated substances ( include process pressures and temperature, and whether it is a raw materlal
or an Intermediate). Note: Any group of interconnected vessels or separate vessels, located such that a regulated substance
could be involved in a potential release, is considered a single process.

246k, PRINCIPAL EQUIPMENT List the aquipnient and/or components used in the process Involving the Reguiated Substance.

2481, NAME OF OWNER / OPERATOR The fulf name of the owner/operator who signed the reglstratlon page.

246m. TITLE Enter the title of the person signing the page.

. 246n. DATE Enter the date the pago was signed.

SwN
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UNIFIED PROGRAM (UP) FORM

REGULATED SUBSTANCE REGISTRATION

THIS PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS)IN A
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (INCLUDING FEDERAL LISTED AND
STATE LISTED EXTREMELY HAZARDOUS SUBSTANCES) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH
THE Cal ARP (CALIFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM. THE OWNER OR OPERATOR SHALL
COMPLETE A HAZARDOUS MATERIALS INVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE PER
EACH PROCESS.

BUSINESS NAME _ ' 3
FACILI EPA D 2 | PROGRAMLEVELLJ1 L1 2 0 3 . 246a
AR Dooeg2 | EdB 9530695647
NAME OF CORPORATE PARENT COMPANY ' 2485 | DUN & BRADSTREET 108
PERSON RESPONSIBLE FOR RMP (FIrst Name, Last Name) T 246¢ | TITLE >y T4 |
Ren Mason und Dave #lattice : eIre p112sy
LATITUDE o 7 %46 | LONGHUDE 2% | PROCESS SIC - 107a
DOES THE FACILITY HAVE SUBSTANCES LISTED IN 40 CFR 355 208 | DO ANY PROCESSES REQUIRE A CLEAN AIR AGT 24ty
APPENDIX A (EHS)? ClyEs ONO . . TITLE V OPERATING PERMIT?  [] YES [INO
IS FACILITY SUBJECT TO 25CFR 1910.{119/CCR 8 SEC _ 246h | LAST SAFETY INSPECTION , 28
5189(PSM) 2 [YES [INO DATE ___ AGENCY -
CHEMICAL NAME ; e 705 | CASE N
| Azedone : : EF-E4-)
MAXIMUM DAILY AMOUNT , Fi6a~ POUNDS N 7T
160 e 5

RiP . - * 248

PROCESS DESCRIPTION p L oo d , 2
. e - &I For u,lzw( a/:mfwfumf

"4%{) dn usg s Gl fhos
PRINCIPAL EQUIPMENT — y 246K

Mg hanscal W//W

CERTIFICATION

I, the owner or operator of the aforementioned business, hereby certify that tha registration Informatlon provided ahove Is true, accurate, and
complate to the best of my knowledge based upon reasonable inquiry. | am fully aware that this certification executed on the date Indicated
below Is made under penalty of perjury under the laws of the State of Callfornia.

OWNER/OPERATOR NAME D A.N Féé én/ 248/ | OWNER/QPERATOR TITLE 246m

OWNER/OPERATOR SIG / DATE 22 / ity skie 2 2460 |
R SIGNATURE A P L]%é_‘—mﬁi—@ z

OFFICIAL USE ONLY | DATE RECEIVED REVIEWED BY
DIv BN STA ' OTHER -| DISTRICT CUPA - PA
UP Form (1/2000 Full Version) 23 LAC4: UPFORML3
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INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM
REGULATED SUBSTANCES LIST

Arsenic Pentoxide .

Arsenous Oxide (Arsenic Trioxide)
Argenous Trichloride

Arsine (Arsenic Hydrids)
Azinphos-Ethyl

Azinphos-Methyl [Guthion}
Benzene, 1-{Chloromethyl}-4-Nitro-
Benzenearsonic Acid

CHEMICAL NAME CAS# TQ .
{tbs)

Acelaldehyde 75-07-0 10,000

* Acetone Cyanchydrin 75-86-6 1,000
Acetone Thiosemicarbazide 1752-30-3 1,000/10,000"
Acetylsne (Ethyne) 74-86-2 10,000
Acrolein (2-Propenal) 107-02-8 600 .
Acrylamide . 79:06-1  1,000/10,000'
Acrylonitrile (2- Propenenitile) 107-13-1 10,000
Acrylyl Chloride (2-Propenoyl Chloride) 814-688-6 100

Aldicarb 116-06-3  100/10,000’
Aldrin 300-00-2 500/10,000"
Allyf Aleohol (Z-Pmpen 1-0I) 107-18-6 1,000
Allylamine (2-Propen-1-Amine) 107-11-9 500
Aluminum Phosphide 20869-73-8 - 500
Aminoptarin 54-626  500/10,000'
Amiton Oxalate 3734-97-2 100/10,000"
Ammonia, Anhydrous 2 7884-41-7 500 )
Ammonia, Aqueous (conc 20% or greatsr)  7684-41-7 20,000

. * Aniline 62-63-3 1,000

Antimycin A ] 1397-94-0 1,000/10,000'
ANTU (1-Naphthalenylithlourea) 88-88-4  500/10,000

1303-28-2 100/10,000°
1327-63-3 100/10,000"
7784-34-1 500
7784-42-1 100
2642719 100/10,000'
86-50-0  10/10,000"
100-14-1  500/10,000".
98055  10710,000'

Benzimidazole,4,5-Dichioro-2-(Trifluoromethyl)-615-21-2 * 500/10,000"

" * Benzolrichloride (Benzoictichloride)

98-07-7 100

Bleyclo(2.2.1) Heptane-2-Carbaonitrile, 5-Chloro-

8-{({(Methylamino)Carbonyl)Oxy)Iimino)-,
(1s{1-alpha, 2-beta, 4-alpha, 6-alpha, 8E)}-
Bis(Chloromethy!) Ketone

" Bltoscanate

Boron Trichloride (Trichiorchorane)

Boron Trifluoride (Tdfluoroborane)

Boron Trifluoride Compound w/Meihyi Ether{1:1)

{Boron, Trifluoro (Oxybls (Metane)))-,T-4-
Bromadiolone
Bromine

15271-41-7500/10,000"
$34-07-6  10/10,000'
4044-85-9. 500/10,000'
10294-34-5500
7637-D7-2 600

353.42.4 1,000
28772-56-7100/10,000
7728058 500

Bmmotnﬂuorethylene (Elhene Bromotrifluoro-) 598-73-2 10,000

1,3-Butadiene
E!ulane
Butene
1-Butene
2-Butene’
2-Butene-cis
2-Butene-trans (2AButena. (E))
Cadmium Oxide
Cadmium Stearate
- Calcium Arsenate
Camphachlor
Cantharidin
Carbachol Chloride -
Carbamic Acid, Methyl-,0-(((2,4-Dimethyl-
1,3-Dithiolan-2-YL) Methylene)Amino)-
Carbofuran
Carbon Disulfide

108-99-0 10,000
106-97-8 10,000

. 26167-67-310,000
106-98-9 10,000
107-01-7 - 10,000
590-18-1 10,000
624-84-6 10,000
308-19-0  100/10, ooo1

¥ 2223930 1,000/40,000°

7778-44-1 600/10,000"
8001-35-2 500/10,000
58-25-7  100/10,000
51-83.2  500/10,000'

26419-73-8100/10,000
1663-86-2 10/10,000"
75150 10,000

Carbon Oxysulfide {Carbon Oxide Sulfide (COS)) 463-58-1 10,000

Chlorine

Chlorine Dioxide (Chlorine Oxlde (ClO2))
Chilorine Monoxide (Chloring Oxide)
Chlormequat Chloride

Chlaroacstic Acid

Chioroform

7782-50-5 100
10049-04-4 1,000 ¢

- 7791-24-1 10,000
699-81-6  100/10,000'
79-11-8  100/10,000'
67-68-3 10,000

Chloromaethyl Ether (Methane,Oxybis(chloro-} 542-88-1 . 100
Chtoromethyl Methyl Ether (Chloromethoxymethane) 107-30-2 100

Chlorophacinone *

1-Chloropropylene (1-Propene, 1.Chloro-)
2-Chloropropylene (1-Propens, 2-Chloso-)
Chloroxuron

Chromic Chlorde

3601-35-8 100/40,000'
500-21-8 10,000
§57-98-2 10,000
1982-47-4 500/10,000'
10026-73-7 110,000’

Cobait,((2,2-(1,2-Ethanediylbis(Nitrlomethylidine))

Bls(6-Fluorophanolato))(2-}-N,N',0,0')-
Cobalt Carbony!

Colchicine

- Coumaphos

Coumatetraiyl

o-Cresol

Crimidine .
Crotonaldehyde ((E)-(2-Butensl,(E)})

UP Form {1/2000 Full Version)

62207-76-5 100/10,000"'

10210-68-1 10/10,000"
84888 10/10,000"
56-724  100/10,000'

5838-28-3 500/10,000°
96-48-7  1,000/10,000
535-89.7 100/10,000"
123-73-9 1,000
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Listing CHEMICAL NAME . CAS # TQ Listing
(Ibs) Basis
Crotonaldehyda (2-Butanal) 4170-30-3 1,000 b
Cyanogen (Ethanadinitrile) 480-19-5 ~ 10,000 f
Cyanogen Bromide 506-88-3 '500/10,000'
Cyanogen Chloride 508-77-4 10,000 c
Cyanogen lodide 508-78-5 1,000110, 000"
Cyanurle Fiuoride 6875-14-8 100 .
Cyclaheximide 66-81.9  100/10,000'
Cyclohexylamine (Cyclohexanamine) 108-94-8 10,000 -b
Cyclopropane . 76-194 . 10,000 - f
Decaborane (14} 17702241-9  500/10,000'
. Dialifor 10311-84-8 100/10,000"
Diborane 18287-45-7 100 b
Dichlorosilane (Silane, Dichloro-) 4108-96-0 10,000 f
* Dlspoxybutane 1464-63-6 600
Difluorcethane {Ethane, 1,1-Difluoro-} 75-37-6 10,000 f
Digitexin ) 71636  100/40,000
Digoxin 20830-75-5 10/10,000'
Dimethoate 60515  500/10,000"
Dnmelhyl-p-Phenylanedlamme 99-98-9 10/10,000'
* Dimethyi Sulfate 77-78-1 600
. Dimethylamine (Methanamine, N-Methyl-) 124-40-3 10,000 f
Dimethyldichiorosiiane . 75-78-5 500 - b
Dimethylhydrazine (3, 1-D|methylhydrazme) 67-14-7 1,000 b
2,2-Dimathylpropane (Propane, 2,2-Dimethyl-) 463-82-1 - 10,000 f
Dimetilan 844644  500/10,000"
Dinltrocresol (4, B-DInitro-o-CresoI) 5345241  10/10,000°
Dinoseb 88-85.7  100/10,000'
Dinoterb 1420-07-1°  500110,000'
. Diphacinons 82686  10/0,000'
* Disulfoton 208-04-4 500
Dithiazanine lodide 6514.73-8 600/10, 000"
Dithiobluret _541.53-7  100/10,000"
Emetine, Dihydrochloride 318427 1/10,000‘
Endosulfan - 115-20-7  10710,000'
Endothion . 2778-04-3 §00/10,000"
Endrin 72-20-8 §00/10,000'
Epichlorohydrin ((Chloromethyl) Oxirane) 108-89-8 1,000 b
EPN (Phenylphosphenothioic Acid o-Ethylo- .
(4-Nitraphenyt) Ester) - " 2104-84-5  100/10,000*
Ergocalciferol 50-14-6 1,000/10,000'
Ergotamine Tartrate 379783 600/10,000"
Ethanse 74-84.Q 10,000 f
Ethy) Acetylene {1-Butyne) 107-00-8 10,000 f
Ethyt Chloride (Ethane, Chioro-) 75-00-3 10,000 f
_ Ethy! Ether (Ethane, 1,1-Oxybls-) 60-29-7 10,000 g
Ethy! Mercaptan (Ethanethiol) 75-08-1 10,000 9
Ethyl Nitrite (Nitrous Acld, Ethyi Esfer) - 109955 10,000 f
Ethylamine (Ethanamine} 75-04-7 10,000 f
Ethylana (Ethene) 74-85-1 10,000 f
Ethylene Fluorohydrin 371-62-0 10
Ethylene Oxide (Oxirane) 75-21-8 1,000 ab
Ethylenediamine (1,2-Ethanediamins) 107-16-3 10,000 b
Ethyleneimine (Aziridine) 161-56-4 600 b
. Fenamiphos 22224-92-6  10/10,000"
Fluenetil 4301.50-2  100/10,000"
Fluarine 7782414 500 b
Fluoroacatamide 840-19-7 100/10,600"
Fluoroacetic Acld 144-49-0 10/10,000°
Fluoroacetyt Chloride 359-06-8 10
Fluorouracil 51.21-8 500/10,000'
Formaldehyds ? 50-00-0 500 b
Formetanate Hydrochloride 23422539 500/10,000"
Formparanate 17702-67-7  100/40,000'
Fubaridazole 3878-18-1  100/10,000
Furan 110-00-9 500 b
Gallium Trichloride 13450-90-3  500/10,000'
Hydrazine 302-01-2 1,000 b
Hydrochloric Acid (conc 30% or greater) 7647-01-0 15,000 d
Hydrocyanlc Acld 74-90-8 2,500 ab
Hydrogen 1333-74-0 40,000 f
Hydrogen Chloride (Anhydrous Hydrochloric Acid),(Gas) 7647-01-0 500 a
Hydrogien Cyanide (Hydrocyanic Acid), {Gas) 74-90-8 100
Hydrogen Fluoride/Mydroflueric Acid {(conc 60% or greater)
(Hydroflueric Acid) 7664-39-3 1,000 8,b
Hydrogen Fluoride {Anhydrous Hydroﬂuorlc Acld), (Gas) 76684-39-3 100
Hydrogen Selenide 7783-07-5 10 b .
Hydrogen Sulﬁde 7783064 800 ab
* Hydroquinone * 123-31-9 500/10,000"-
Iron, Pentacarbonyl- : :
(Iron Carbonyl (Fe(CO)S {TB-8-11).) 13463-40-8 100 b
Isobenzan 297-78-9 100/10,000"
1sobutane (Propane. 2-Methyl) 75-28-5 10,000 f

24
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INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM
REGULATED SUBSTANCES LIST

CHEMICAL NAME

Isobutyronitile (2-Methylpropanenitrite)
Isocyanlc Acld,3,4-Dichlorophenyl Ester
Isodrin

Isopentane {Butane, 2-Methyl-)
Isophorone Diisocyanate -
Isaprene-{1,3-Butadiene, 2- Methyl-)
Isopropyl Chicride (Propane, 2-Chloro-)

CAS# . TQ
(bs)
78820 1,000

-102-36-3  500/10,000'
485-73-6  100/10, ooo‘

78-78-4° 10,000
4008-71-8 100

78-78-5 10,000
75-29-6 10,000

Isopropyl Chloroformate {Carbonechloridic Acid,

1-Methylethyl Ester} -

Isopropylamine {2-Propanaming)
Leptophos

* Lewisite (Chlorovinylarsine D!chloride)

Lindane (Hexachlorocyclohexane (Gamma Isomer)) 58-89-9 1,000/10, 000’

Lithium Hydride
Malononitrile

* Manganese, Tricarbonyl Methylcyclopentadlany! 12108-13-3

Mercuric Acstate

Marcuric Chlaride

Mercuric Oxlde

Methacrylonitdile (Msthylacrylonitrile)
-Msthyi-2-Propenen1nle) ’

\ethacryloyl Chloride
ethacrrloyloxye!hyl Isocyanate
athane
elh_anesu.lronyl Fluoride
thidathion
ethiocarb {(Mercaptodimethur)
athamy!

'\’E'ZZZEZZZ?"G
o

ethoxyatt ‘iglmercuric Acetate
M

3-Methyl-1-But

Methyl —Chloroa late

Methyl Bfomlda Bromomethane)

Methyi Melbane Chloro-)

Melhyl hloroo

arbonoc .",1........ Add Ma|h¥| Ester)

ethyl Ether Methane, NI

ethy Fonna'e(FormIcA d, Methyt Ester)
razin

Mathyl Hyd
Meihyl Is anale Isoc natomathane
&elhy oo anpan oY )

o
=
<

Paralhlon '( ralhlon ol
Methyl Phosphonie Dichloride
Aathyl Thlocyanate (Thiocyanic Acid,
Methyl s‘e)c{(

Aethyl Vinyl Ketone

Methylamine (Methanamine)

Welh mercuric-Dicyanamide

2-Mi hg}ro pane (1-Propens, 2Mely
Melh chlorosllane (Tnchloromelhy silane)
etol

ngacarbate

Mitomycin C

Monocroto hos

Muscimo 5—(Ammomelh¥I)-3-Isoxazo|ol)
'Mustard a8 {2,2" Dichloroethy! Sulfide)
Nickel Carbon: (Nlckel Tetracar nyl}
N%coune Sulfate

Nllric Oxlde (Nltrogen Monoxide (NO))

Nitrogen Dloxl

'\‘N;gggan Mustard {Mechiorethamine)
Oteum {Fuming Sulfunc Acid) (Sulfuric Acid,
wixture with Sulfur Triox!de
Organorhodlum Complex (PMN-82-147)
Quabain

Aaraquat Methoguifate
2araquat (Paraquat Dichiorids)
2aris Grean {Cupric Acetoarsenits)
°antaborane
Sentadecylaming
| &Pentadlane
Sentane
1{-Pentene
2-Pentene, (E
Z-Pantena Z
aracatic Acl
Ethaneperoxoic Acid) (Peroxyacetlc Acld)
’emhloromathylmsrca
chloromelhanssul!onyl Chlonde)

’henol 22'-Thlob!s(4-Chloro-6—M th

441
henol, 3—S -Melhylsthy&- Melhylearzamate) 84-_%0

=henoxars ne, 10, 4
' Phenyldi

oroarsing
chhlomphanylamlne) (Lewlslle Vartant)
nylhydrazlne Hydrochloride

’henylsllatrane
henyithiourea

JP Form (1/2000 Full Version)

656-6
Mercap! n A alhanethiolL(Thlomethan% 1} 74- 93—1
a

-88-1
mercury Acetate (Phenyfmercudc Acetate 9’2-38-4

108-23-8 1,000
75-31-0 10,000

21809-90-6 500/10,000°

641-25-3 10

7680-67-8 100
"109-77-3  500/10,000"

1600-27-7 500/10,000°
7487.94-7 500110,000"
21908-63-2 500/10,000"

126-98-7- 500
920-46-7 100

30874-80-7 100 .
10265-92-6 100/10,000
74628 10000

16752—77-5 600/10 OOQ
151-38-2  500/10,

b Tios 10,000

3451 10,000
8037 w0
74839 1,000
74-87-3 10,000
70-22-1

500
115108 10,000
107-31-3 10,000
60-344 500

824-830 500
16
00110,000'
870874 100

566-64-9 10,000 b
78.944 10

. 74-89-5

10000 |
802908 500/10.000

1129-41-5 100/10,000}
500/10,000!

50 500 o'
5923-22-4 10/40,000
2783-95-4 500/1b,000"
505-80-2 500
13463-39-3
65-30-

100110 ooo*
697-37 2 1,000
10102-43-9 1b0
98-953 10,000
10102-44-0 1ob
51-75-2 .

100/10,000

291.424
8014-96-7 10,000
MIXTURE
630

-804 X
23135-22.0 100/10,000
10028.15.8 100
2074-50-2

1810-42.5 -
12002-03-8

846-04-8 0,000
827-20-3 0,000
79-21-0 600

504-42.3 500

-108-95-2  500/10,

8-66-0 100/10, 000
500/10; 00

66  500/10,000"
Saaar. T onorto,ooq'
500/10,
0 100110, 6889

103-855 100/10,000'

FHE CUPAs OF LOS ANGELES COUNTY
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CHEMICAL NAME CAS# TQ Listing
|bs) Basis
Phorate .208-02-2 '
Phosacetim 4104-14-7 100/10,000,
Phosfalan 947-02-4 100/10 000
Phosgane Carbor(\’yi Chloride)
g:arbomc lehtoride) 445 10 . ab
732-11-8  10/10,000 .
Phosphlne (demgen Phos g 76803-61 -2 500 b
Phosphonothiolc Acld Me d’- -(2-{Bls
1-Ma ylethyl)Ammo)E'lhyl) Ethyl Ester  50782-69-9 100
hospl 723-14-0 100
Phosphorus Oxychlonde (Phosphoryl Chlon‘de)10025—87—3 500
Phosphorus Paniachlo 100 500
P1osphorus Tnch rlde 7719-12-2 1,000 ' b
Physostigm . 57-478 - 100/10 000,
F’hysostlgmlne Salicylate (1:1) 57-84-7 - 100/40 000,
o
'P&'t'égsmm Assenite 1012502 800/10,000"
Polassium Cyanide 151-50-8
Potassium Siiver Cyanide 508-8 500 .
°romecarb 2631 -37'-0 500/1 0,00D
Py ,muuene {1, 2—Propadlene) 48349-0 10,000 f
Froban 1B ld (3-9 ) 1623667 ‘113’000 f
ro:a romide (3-Bromopropyne, -
rBy Pio ach propyn 57-57-8 500
Pmp[onﬂri ganenltnre)(Ethyl Cyanlde) 107-120 500 . b
roplop enone, 70-89-9 10010,000
Pmpgocmorolormale
é:ar nochloridic Acsd Propylestar) 100-81-5 500 b
ropylens 8 116-07-1¢ 10,000 f
Propylene Oxide éMet yloxirane) 75-56-8 10,000 - b
Pro ;y.aneimlne( Methylazlﬂdlne) 75-55-8 10,000 b
ropyne (1 74-98-7 0,000 f
Pro nual 2275-18-5 100/10,000’
Pyren 120000 1,000/10
=ynd|ne. 4-Amino- 504-245 bono obo
°yrldlns 4-Nitro-, 1-Oxide 1124-33.0 50010, 0'
Pyriminil 53558-25-1 100/10,000",
Saloomlne : 1415;!518-1 580/10 000
Selenlous A 7783-00-8  1,000/10,000;
Sem!carbazlde Hydrochloride 56 -7 1 1000/10,000
Sllane 7803-62-5" 000 -f
Sodium Arsenate 7831-80-2 195000 ,000"
Sadium Arse g5 500/10,000
Sodlum Azide (Na (N3)) 2862 -22.8 500 \
.Sodium Cacodylate 124-65-2 100/10 000
Sodium Cyanlde (Na (CN)} 3-33-4 100
odium Fi uomace!ate {Fiuoroacetic Acid, Sodlum Sal? 62-74-8 10/10 OOQ
Sodium Sefenate 100/10,000,
Sodium Selenite 101021 8-8 10010,000°,
Sodium Tellurite 10102-20-2 500!1 0.000‘
Stannane, Aoetoxy‘lriphenyl- 900-95-8  500/10,000,
Strychnin §7-24-9 1 ‘
St chnme Sulfate -41-3 100/10,000
Sulfur Dioxids {Anhydrous) -00-5 500 a,b
Sulfur TetraRucride (Su1fur Fluoride (SF4), (T-4)) 7783-60-0 100 b
Suifur Tnoxndea(smfunc Anhydride) 1-9 100 ab
Tub (Elhyl Dimethyla hosphate) 77676-319-%- ? 15’00
* Tabun ime mldocyano osphate
Tellurium Hexafluoride PhosP 77 04 100
Tetrafluoroathylane Ethene, Telrafluoro-) 116~ 14-3 10,000 . -f
Tetramethyllead (Tel ramath I umbane 7574 100 : b
Tetramethylsilane (Sl!ane amethzl- 75—76-3 10,000 g.
Tetramuomathane {Methane, Tetranifro-) 500-14-8 500 .
Thallium Sulfate 10031-59-1 * 100/10,000,
Thallous Carbona!e Hr halhum (1) Carbonate) 6533-7. I10.000'
Thallous Chioride (Thallium C 7791-12.0 100/10,000,
Thallous Malonate (Thallium Malona o) 2757-188  100/10,000,
Thattous Sulfats (T hall\um {1) Suifate) 7448-18-6 1 /10,000
Thiocarhazide 2231574 1,000/10 OQO
Thiofanox - 39195-1&4 100/10, 000
Thiosemicarbazide 79-19 100/10,0 |
. Thiourea, (2-Chloropheny!)- 5344-82 1 100110, 000
Thiourea, (2-Methylphenyi)- 014-78-8 500/10,000°
Titanlum Tetrachloride (Titanlum Chloride '
(TICI4) (T-4) 7550450 100 b
Toluene-2,8-Diisocyanate
(1,3-Dilsocyanato-2-Methylbenzene)® 21-08-7 100 a
Toluéne-2,4-Dlisocyanate s
{2, 4~Dilsocyanalo- -Methylbenzene) 584-84-9 500 a
Toluene Dlisocyanats (unspecified isomer)
{Benzene,1,3-Diisocyanatomethyl-)® 26471-62-5 10,000 a
Triamiphos 1031476  500/10,000'
Trichloro{Chioromethyl)Silans 1558-25-4 100
Trichloro(Dichlorophenyl)Sitane 27137-85-5 500
Trichloronate 327.8-0 500
Trichlorosilane (Silane, Trichloro-) 10025-78-2 10,000 g
Triethoxysilane 098-30-1 500 ’
Trfiuorochlorosthylens (Ethane, Chiorotrfiuoro-)  79-38-9 10,000 f
Trimathylamine aMelhanamlne. N,N-dimethyl-) 76-50-3 10,000 f
Trimethyichiorosllane (Ch\orolnmelhylsilane) 78774 1,000 b
Trimethylolprapans Phoephite 824113 100/10,000
Trmathyilin Chioride 086451  500/10,000’
Triphenyliin Chioride 639-58-7  500/10,000"
* Tris(2-Chloroethyl)Armine 555-77-1 100
Valinomycln " 2001-95-8  1,000/10,000'

LAC4: UPFORML3




INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM
REGULATED SUBSTANCES LIST '

CHEMICAL NAME CASE . TQ Listing
. . ’ {Ibs} Basis

Vanadium Pentoxide’ : 1314-62-1 100/10,000’

Vinyl Acetate Monomer (Viny! Acetata)

(Acetic Acid, Ethenyl Ester) 108-06-4 1,000 b

Vinyl Acetylena (1-Buten-3-Yne) 688-974 10,000 f

Vinyl Chloride (Ethene, Chloro-) 75-01-4 10,000 af

Vinyl Ethyl Ether (Ethene, Ethoxy-) 109-92-2 10,000 - g

Vinyt Fluoride (Ethene, Fluoro-) 7502.5 10,000 f

Vinyl Methyl Ether (Ethene, Methoxy-) 107-25-5 10,000 f

Vinylidene Chloride (Ethens, 1,4-Dichlore-)  75-354 10,000 - g

Vinylidena Fluoride (Ethene, 1,1-Difluoro-)  75-38-7 10,000 f

Warlarin 81-81-2  500/10,000'

Werfarin Sodium (Coumadin) (Sodiurn sall) 120066  100/10,000'

Xylylene Dichloride 28347.13-9  100/10,000'

Zinc, Dichlora(4,4-Dimathyl-5({((Methylamina)
- Carbonyl)Oxy)lmino)Pantanenltﬂle)-. (T-4) 5§8270-08-9 100/10 000"
Zlnc Phospmde - 1314-84-7 500 e

* " Substances dellsted fallmg physlcal criteria test and rellsted pursuant to health impacits.
-t These extremely hazardous substances are sofids. The lesser quantity listed applies only if in powderad form and with a pariicle size of less
than 100 microns; or If handled In salution-or in molten form; or the substance has an NFPA rating for reactivity of 2, 3, or 4. Otherwise, a 10,000 pound
threshold applies. .
Appropriate synonyms or mixtures of regulated substances with the same CAS number are aiso regulated, e.g., anhydrous ammonia,formalin.

-3 Sulfuric acld is.a State Regutated Substance only under the following conditions:

a. If concentrated-with greater than 100 pounds of suifur trioxide or the acid meets the definition of cleum. (The threshold for sulfur
trloxide is 100 pounds. ) (The threshold for oleum is 50,000 pounds.)
b. IfIin a container with flammable hydrocarbens (flash point < 73° F).

4 Hydroquinone is exempt in crystalline form.

The mixture exemptlon in Section 2770 2{b)(1) does not apply to the Substanca.
LEGEND Basis for Listing:

oronoEe

- Mandated for listing by Congress.
On EHS list, vapor pressure 10 mmHg or greater.
Toxic gas. ) .
Toxicity of hydrogen chloride, potential to release hydrogen chloride, and history of accidents.
Toxicity of sulfur trioxide and sulfuric acld, potenttal to releass sulfur trioxide, and history of accidents..
Flammable gas.
Volatile lammabile liquid.
UP Form (1/2000 Full Version) 26 LAC4: UPFORML3
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V. HAZARDOUS WASTE SECTION

To be completed by all persons or businesses that generate, treat
- store, handle or dispose of hazardous waste

Be advised that approprlate signatures must be provnded on forms.
ThlS section contalns | |
. HAZARDOUS WASTE GENERATOR FORM (LA County)

To be completed by businesses which generate wastes classn‘ied as hazardous under Federal Law
(RCRA or the Resource Conservatlon Recovery Act) and/or State Law (Chapter 6.5 of the Health and
Safety Code).

Note: RCRA hazardous wastes are wastes regulated under Federal and State Iaw Non-RCRA hazardous wastes (such
as waste ofl) are wastes regulatad only under State law.

The following Hazardous Waste:Genera_tof Forms are available upon request:

O RECYCLABLE MATERIALS REPORT

This report is submitted every two years to the-CUPA or PA by businesses which have recyclable
materials excluded from classification as hazardous waste ar conduct recycllng actlvmes exempted
from the State Hazardous Waste Control Law..

Q ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATIONS - _ 5

FACILITY INFORMATION (ONE PER FACILITY)
UNIT INFORMATION (ONE PER UNIT)

CESQT (CONDITIONALLY EXEMPT SMALL QUANTITY TREATER) ATTACHMENT
CESW (CONDITIONALLY EXEMPT SPECIFIED WASTE STREAM) ATTACHMENT
CEL (CONDITIONALLY EXEMPT LIMITED) ATTACHMENT
CA (CONDITIONAL AUTHORIZATION) ATTACHMENT
PBR (PERMIT BY  RULE) ATTACHMENT

CERTIFICATION OF FINANCIAL ASSURANCE

Note: These forms may apply to hazardous waste generators who conduct onsite treatments eligible for authorization
. under California’s Tiered Permitted program.

O  REMOTE WASTE CONSOLIDATION SITE ANNUAL NOTIFICATION
0  HAZARDOUS WASTE TANK CLOSURE CERTIFICATION

UP Form (1/2000 Full Version) 27 LAC4. UPFORML3
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INSTRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM
HAZARDOUS WASTE GENERATOR PAGE (LA COUNTY)

The waste generator page is used to identify your generator status and all waste streams generated at your facility.

1.

133b.

[

FACILITY ID NUMBER Leave this blank. The Certified Unifled Program Agency assigns this number
{CUPA) and identifies your facility.

EPA ID # If you generate, recycle, or treat hazardous wasle, enter your facility's 12-character U.S. Environmental Protection Agency
(U.S. EPA) or California [dentification number. For facllities In California, the number usually starls with the letters “CA”, if you do

" not have a number, contact the Depanment of Toxlc Subs!ances Control (DTSC) at (916) 324-1781, (800) 61-TOXIC or

(BOD) 61- 86942 to obtaln one.

BUSINESS NAME Enter the fun lsgal name of the business.
NUMBER OF EMPLOYEES Enter the total number of employees currently working at your facility.
TYPE OF GENERATOR Check the box that most closely apply to your facility.

RCRA GENERATOR Check the box that best descrlbes the amount of Federal listed and regulated hazardous waste generated by your '

" facility. Leave blank If your facility doesn’! generate hazardous waste regulated under Subtitle C of RCRA (the Resource Conservahon and

Recovery Act of 1976).

NON - RCRA GENERATOR Check the box that that bas! describes the amount of California-oniy listed and regulated hazardous waste
generaled by your facrllty Leave blank If your facility doesn’t generate non-RCRA hazardous waste.

Boxes Inciude:

¢+ Large Quantlty Generator (greater than 1000 kg per Hazardous Waste per month}
o Small Quantity Generator {less than 1000 kg per month but greater than 100 kg Hazardous Waste per month)
+ Conditionally Exempt Small Quantity Generator {less than 100 kg Hazardous Waste per month)

Note:
1. 1kg=221bs.
2. For Acutely Hazardous Waste or Extremely Hazardous Waste, facilities that generate greater than 1 kg per month are
" considered Large Quantity Generators and facllities that generate less are considered Conditionally Exempt Small Quantity
Generators.

PROCESS Briefly describe all processes that generate hazardous waste(s) at your facmly Example: plating,
machining, painting, etc.

WASTE DESCRIPTION Desctlbe the typs of waste thatis ganera(ed from each process Jisted. Example: heavy
metal sludge, waste oil, etc

WASTE ID List the Waste ID #'s for all RCRA and non—RCRA hazardous waste. Refer to 22 CCR § 86264.126.

‘ AMOQUNT PER YEAR List the amount of hazardous waste generated from each separale process in kilograms,

pounds, gallans, or tons per year,

STORAGE METHOD Enter the latter that carresponds fo the type of storage used at your facility for each of the
hazardous waste streams listed.

A =Drums

B = Underground Tank

C = Aboveground Tank

D = Waste Pile

E=ln Process Equipment

" DISPOSAL METHOD Enter the letter in lhe space provlded to describe the disposal method used at your facrllty for each of the hazardous
- waste streams listed. .

© A =Treatmant Onsite
B = Treatment Offsite
* € =Recycle Onsite
D = Recycls Offsite
OWNER/OPERATOR NAME Indicate the name of the person who signed the form,
OWNERIOPERATOR TITLE Indicate the tile of the person who signed the form,

DATE Indicate the date the form was signed.

UP Form (1/2000 Full Version) : 28 : LAC4: UPFORML3
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS WASTE GENERATOR

PAGE / OF |

BUSINESS NAME: —Eoév M@/?‘C%fffc/f%

FACILITY iD#

NO. OF EMPLOYEES:
S 170

EPAID # -2_
C4>78’0695’C‘/?

PLEASE CHECK THE FOLLOWING BOXES THAT APPLY _

RCRA GENERATOR NON -RCRA GENERATOR
(FEDERAL WASTE) (CALIFORNIA WASTE ONLY)
LARGE QUANTITY GENERATOR O ]
(>1000 KG HAZARDOUS WASTE PER MONTH)
SMALL QUANTITY GENERATOR g =
{>100 KG BUT <1000 KG HAZARDOUS WASTE PER MONTH)
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR =] O
< 100 K& HAZARDOUS WASTE PER MONTH

PLEASE COMPLETE THE TABLE BELOW. SEE INSTRUCTIONS FOR CODES AND EXPLANATION,

STORAGE © G

PROCESS WASTE DESCRIPTION WASTEID D | AMOUNT E | DISPOSAL F.
.| PerYEAR METHOD METHOD
PiBber vemoned !{748;@ corberss pe—
Home (“nfw/gﬁoﬂ/mirﬂ Ahostos , very Pikryodt Env.
L —ngns offrs (wesdd bl veb e maint, ua’/é')iyce £t 2l

—V‘—-—‘

Se D

TS M%M vl

2o2Y

1 cortify that the information provided herein is true and ac&urate to the best of my knowledge.

OWNER/OPERATOR NAME — H [ OWN OPERATOR TITLE I
DAY Feer I ~eau4v Directr
74 L4
OWNER/OPERATOR SIGNATURE M DATE / / J
Zrt— @/ 2/o
/. -
OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
CUPA PA DISTRICT INSPECTOR
UP Form (1/2000 Full Version) .- 29
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For your convenience:

Copies of the Full.and Short Version of the THE CUPAs OF
LOS ANGELES COUNTY UNIFIED PROGRAM (UP) FORM . -
and individual pages of the form are availabie for download at
-one of the following CUPA or PA web sites:

LOS Anqeles COUHtV.Flre Department (_http:/lfire.co.la.ca.us/upforms.hlm)

UP Form (1/2000 Full Verslon) 30 . LAC4: UPFORML3
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Department of Toxic Substances Control

c

Alan C. Lloyd Ph.D.

1001 "I" Street
P.0O. Box 806
Sacramento, California 95812-0806

Agency Secretary -
Cal/ EPA Armnold Schwarzenegger
. ! . _ Governor
- Total Yearly Tonnége by Waste Code by 1D Number

Seléctlon Criteria :

1D Number CAD280695647

Entitv . GENERATOR

ship Year: 2004

Sorted hy: ' Tons Descending

Display : . Al

County : ©ALL

City: ALL

Waste Code Selected: ALL
Galifornia Waste Summary:

Ship Year _ Waste Code Tons ' ' Description
. 2004 352 3.0000 OTHER ORGANIC SOLIDS

2004 461 ’ . . 27314 PAINT SLUDGE

2004 481 - 0.9174 TETRAETHYL LEAD SLUDGE

2004 291 0.8549 LATEX WASTE

2004 . 212 0.8340 OXYGENATED SOLVENTS

2004 331 0.2875 OFF-SPEC. AGED. OR SURPLUS ORGANICS

2004 134" 0.1835 AQ SOL (2 &lt: PH&t: 12.5) W ORG RESIDUES &lt: 10%

. *
Totals : - . _8.8086

Non California Waste Summary:

Ship Year State Waste Code Tons

Totals:

No Data Found

The Department of Toxics Substances Control (DTSC) fakes every  precanlion to ensure the Accuracy of data in the Hazardows Waste Tmcking System (HWTS).
However, because of the largc  number of manifests handled, inaccuracies in the submitted dats, limitatlons of the manifest system and the technical limitations of
the datebase, DTSC cannot guatantes that the data accurately reflect what was actually transported or produced.

Report Generation Date: ~ 01/25/2005 ’ 1



UNIFIED PROGRAM (UP) FORM 00125

BUSINESS OWNER /- OPERATOR IDENTIFICATION
B BUSTIESS T OUT OF BUSINGSS 1 REVISE/UEDATE (EFFECTIVE Lly 2000 PAGE1 OF 2
L . IDENTIFICATION
FACILITY ID# 1| BEGINNING DATE 100 | ENDINGDATE ° 201
(CUPAH) AR0007682 - 4/1/2006 | 12/31/2006
BUSINESS NAME (Sanie as FACILITY NAME or DBA —Doing Business As) - 3 } BUSINESS PHONE ’ . 102
Bob Hope Airport 8188408840
BUSINESS SHf-ADDRESS. I _ m
__3000N ClyhournAve¥#3aE 290/ Soih Ewgm@ AL, -
LITY. 104 | ST . ZJP CODE ; 105
Sen l/@é’&%— CA % (342 91505
DUN &BRADSTREET NUMBER 106 1 SIC CODE (4 DIGIT # 4581 107
. COUNTY j T 108 | UNINCORPORATED 33 |
Los Angﬂes _ ' _ Ol Yes X No
BUSINESS OPERATOR o 109 | BUSINESS OPERATOR PHONE 110
Dan Feger. - 8188408840
L BUSINESS OWNER , :
OWNBRNAME | . . 111 | OWNER PHONE . 112
Burb/Glen/Pas Airport Authority 8188408840
OWNEBR MAILING ADDRESS . . } . 113
2627 Hollywood Way : . ~
CITY . . 114 | STATB 15 | ZP CODR 116
Burbank: ' CA . 91505
UL ~ ENVIRONMENTAL CONTACT -
CONTACT NAME 117 | CONTACT PHONE . . 118
‘Dennis O'Connor . ) . 8188408840
CONTACT MAILING ADDRESS ] )
2627 N Hollywood Way N |
120 | STATE . 121 | Z{P CODE 122
Burbank : - 91505
iy - W IV. __ EMERGENCY CONTACTS [Jimary -SECO -
e - i 133 | NAME 1% |
Dennis O'Connor , Len Silvernail
) B .- i 1124 TITLE . . 129
Stggervisor Environmental Compliance” ‘Superintendent Airport Maint
BUSDNESS PHONE 125 BUSINESS PHONE 130
818-729-2226 . - 818-504-0777 :
24-HOUR PHONE 126 | 24-HOUR PHONB 131
~ 818-840-8830 818-381-3411 .
PAGER # i - - 127 | PAGER# . 132
818-529-3510 ' . 818-529-6726
A ADDITIONAL LOCALLY COLLECTED INFORMATION
MUMBER OF EMPLOYEES . 133b | FEDERAL TAX IDENTIFICATION NUMBER . . 1330
: /7 _ - 95-3337732 :
. . MAILING / BILLING INFORMATION
NAME "~ Tah | CONTACT T35 | PHONE NUMBER | 9 |
- BGP Airport Authority o Dennis O'Connor 8188408840
RBSS - 13d [ oITY 133e¢ | STATE 13¢ | ZIP CODE 133g
2627 N Hollywood Way ' Burbank ' 81505
CERTIFICATION
Certification: Based on my inquiry of those individuals respomsible for obtaining the information, I certify under penslty of law that 1 have personal.ly exammed and am farailiar with the
information subm.\ued and beheve the ir tion is true, and complete.
SIGNA RATOR OR DESIGNATED REPRESENTATIVE DATE NAME OF DOCUMENTE PREPARER_ 135
y /7/9’4 Dennis Gl ey nopr
NAME K’ I\? S OF SIGNER ¢ S
l-—b& | Deo - _
F-M-102.2 01-01 M:\Forms\ 2006 Facility Info Section ' 1 BFDHMD.HMSRF.PKG JAN 2001



00125

UNIFIED PROGRAM (UP) FORM
BUSINESS ACTIVITIES
YEAR 2006 PAGE 2 OF 2

L_FACILITY IDENTIFICATION _

Fﬁgléprr; ;D # AR0007682 1| EPAID #(Haza{dous Waste Only) 2

CADY98069%5647
BUSINESS NAME (Same as Facility Name of DBA-Doing Business As) ’ . 3
Bob Hope Airport

I ACTIVITIES DECLARATION

NOTE: Please submit the Business Owner/Operator Identification Form with this Page

Does your facility . .

A HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for sofids, or 200 cubic feet for compressed gases (include

If Yes, please complete these pages of the UPCF. . .

°, HAZARDOUS MATERIALS
INVENTORY - CHEMICAL DESC

established by a CUPA’s or PA’s local ordinance?
b. Required by a CUPA or PA to provide other information?

-G

& NO 15¢

liquids in ASTs and USTSs); or the applicable Federal threshold quantity for an bd YES OnNo 4 " CONSOLIDATED CONTINGENCY
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or B; PLAN (Section I and Site Map(s))
or handle radiological materials in quantities for which an emetgency plan is * TRAINING PLAN
required pursuant to 10 CFR Parts 30, 40 or 707
B. UNDERGROUND STORAGE TANKS (USTs) %UST FACILITY
1 Own cr operate unde_rground storage tanks? E YES O NO 5§ °,UST TANK (one page per tank)
2.  Intend to upgrade existing or install new US_Ts? Cyes @ NO 6 2, UST FACILITY
' °UST TANK (one per tank)
°UST INSTALLATION - CERTIFICATE
. : : OF COMPIIANCE (one page per tank)
3 Need to report closing & UST? O vEs ) [XNO 7 °UST TANK (closure portion ~ane page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
any tank capacity is greater than 660 gallons, or [FYEs O NO 8 NO FORM REQUIRED TO CUPA’s
the total capacity for the facility is greater than 1,320 gallons?
D. _HAZARDOUS WASTE . .
1L Generate hazardous waste? ® EPAID NUMBER - provide at ths top of
this page.
Gives [1NO 9 °s As a generator; answer YES to Item E2b
‘ and complete Waste Generator Form. = -
2. Recycle more than 100 kg/month of excluded or exempted
I " recyolable materials (per HSC 25143.2)7 OvEs Xl NO 10 % RECYCLABLE MATERIALS REPORT
; : 5 ’ s ON-SITE HAZARDOUS WASTE
3. Treat hazardous waste on site? Ovyes X1 NO 11 TREATMENT - FACILITY
"+ ON-SITE HAZARDOUS WASTE
TREATMENT ~ UNIT (ons page per unif)
4. Treatment subject to financial assurance requirements (for [Jyes £l No 12 ° CERTIFICATION OF FINANCIAL
Permit by Rule and Conditional Authorization)? ) - ASSURANCE
- . . "+ REMOTE WASTE / CONSOLIDATION
5. Consolidate hazardous waste gene-ratcd at a remote site? dOyes Kl NO 13 . SITE ANNUAL NOTIFICATION
6. Need toreport the closure/removal of a tank that was clagsified as CYes K NO 14 % HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned on-site? CERTIFICATION
LOC MENTS In addition to Hazardous Materials s
1. REGULATED SUBSTANCES . ) Tequirements, complete:
Have Regulated Substances (RS) including Extremely Hazardous Substances % REGULATED SUBSTANCE
(EHS) stored on site at greater than the threshold planning quantities established REGISTRATION
by thie California Accidental Release Program (CalARP)? (3 YEs [ NO 15a | %RISK MANAGEMENT PLAN
) (when required)
2. OTHER REQUIREMENTS _
a, Have hazardous materials stored on site at or above a threshold amount O yes & NO 156 s Consult local CUPA or PA for added

reporting requirernents.

®, WASTE GENERATOR FORM (LA County)

F-M-102.2 01-01 M:\Forms\ 2006 Faoility Info Section . 2
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UNIFIED PROGRAM (UP) FORM
" CONSOLIDATED CONTINGENCY PLAN

SECTION II: UST EMERGENCY RESPONSE AND MONITORING PLAN
L FACILITY IDENTIFICATION

BUSINESS NAME } 3 | FACLITY D # 1
Bob [dope Airport ' |4r oo z682

SITE ADDRESS Y v ) 103 | CITY i ZIP CODE 105
2901 Son Fernopdy Ad. Sun Val/fq cut L9352

IL. MONITORING PLAN AND PROCEDURES

1. The frequency of monitoring is as follows:

a. Tank 1
6071"['_/”“0'4{5

b.  Piping:

2. The methods and equipment (name and model) used for monitoring include:

a.  Tank: '?
V—ader ﬂo&}

b. Piping:

3. The location (s) where monitoring will be performed include: |

2ot ). 5[14[)0(4/11 Ave,

'E’“f”btmk el G)E085

B Iaum 22 [ "runuwag yeult"”
Attach one page plot plan showing:

1. Location of underground storage tanks, buildings, and property lines.
2. Location of monitoring points and the monitoring system.

4. The name(s) of responsible person {s) performing the monitoring andlor maintaining the equipment include:

Do Petrovre K

Derinis (o pmmer

5. The reporting format for all menitering performed is as follows:

" Fonthl,

b. Plplng

6. The preventative maintenarce schedule for the monitoring equipment is:

Sete - dllagaios fic %unes drd) msm’yhm oy certtfiecel kdm Seises ,

7. The training necessary for the operation of UST systems, including piping and monitoring equipment includes:

Alarn idurti Eyeatyon pnd noditication .

Note: Training is scheduled and provided ona ____ALst-1Iu a_,l basis, and training records for personnel are kept at the facility.

Be advised that this Emergency Response and Monitoring Plan must be kept at the UST location at all times. The local UST agency,
CUPA or PA, must be notified within 30 days of any changes to the monitoring procedures. Consult your local UST agency for’
additional information on State and any local regulatory requirements concerning this Plan.

E-M-104.1 01-01 M:\Forms\FM'lM 01-01.Consolidated Contingency Plan Section 9 BFDHMD . HMSRF.PKG. JAN 2001



UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION II: UST EMERGENCY RESPONSE AND MONITORING PLAN
Il EMERGENCY RESPONSE PLAN

1. Tfan unauthorized release occurs, hazardous substances will be cleaned up by:

Yhriot Bnvrresnedad §em//w5

2. Agency notifications will be made as detailed in Section I of the Contingency Plan, and the local agency responsible for Underground
Storage Tanks (USTs) shall be notified as required by state and local Jaws and r_egu]aﬁons.

LOCAL UST AGENCY : PHONE
_ Burbenk Fipe Degt, F/F-R38- 3Y#3

3. The following persons are responsible for authorizing work necessary under the response plan: :
NAME TITLE . PHONE

Loy Silerasl Swpt. Airgurd Mainteypace | 318-504 - OFFF
NAME v _ TITLE . ' PHONE

Due fgAroyick - Virskerance Foremas, | 9)9- 84 -0 727
NAME TITLE _ PHONE
ADDITIONAL PERSONS

4. The proposed methods and equipmelit to be used for removing and preperly dispdsing of hazardous substances and cleanup wastes are
the following: :

Per contracual Qrrenserends With. oot Ep //;/Mm_wéﬁ Services

5. The location and avaﬂabﬂity of the required cleanup equipmenflistgd in item #4 is as follows:

Frer Betricd Envirsmmedtel Serviees

6. The maintenance schedule for the cleanup equipment is as follows:

pv_&r- Rdrict En Vf/’MMW Services

7. Additional information:

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
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The Airport’s Certification Manual was recently updated prior to this filing. An FAA-approved
map from the Manual is attached as a site map. Also attached is the current storm drain map.



UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SITE MAP

BUSINESS NAME

'&Oé 'U@KJ-( At‘-r‘pdf F

SITE ADDRESS 103

202 ¢ /lw//wmwo/ Ww

CITY

Burbenk, £A4

104

ZIP CODE

71505

103

DATE MAP DRAWN

FACILITY ID #

For Site Map
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SITE PLAN

STORM WATER SYSTEM

STORM DRAIN PLAN
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Burbank-Glendale-Pasadena Airport Authority
Police Department

POLICE

EST 1977

EDWARD B. SKVARNA
Director, Public Safety
- Chief of Police

January 19, 2006

Police service and on-site emergency response provided by the Burbank--
Glendale-Pasadena Airport Authority Police Department.

Contact and response plans are initiated by Airport Operations and
coordinated with the Airport Fire Department, the Burbank-Glendale-
Pasadena Airport Authority Police Department, the Burbank Fire
Department and the Burbank Police Department. Depending on the
nature of an emergency, the Airport Fire Department may be confacted
first with additional response measures coordinated with Airport and
Burbank Police Departments.

2627 Hollywood Way e Burbank, California 91505 e (818) 565-1306 e Fax (818) 729-2217



CONSOLIDATED CONTINGENCY PLAN
| SECTION

To be complez‘éd by all buS»i‘nesSé;s:",-regardle;s*‘s of program type.

Be advised that appropriate signatures must be provided on forms.

" This section includes:

6 CONSOLIDATED CONTINGENCY PLAN

All regulated businesses must cbmplete the Cover Page, Section I
(Business Plan and Contingency Plan), and a Site Map.

Facilities with Underground Storage Tanks must also complete Section 11
(Emergency Response and Monitoring Plan).

6 SITE MAP

F-M-10401-01 M:AForms\FM104 01-01 Consolidated Contingency Plan Section




UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

COVER PAGE _
For Year
FACILITY IDENTIFICATION
BUSINESSNAMB FACILITYID # 1
. Burbank—Glendale-Pasadena Alrport Authority-Bob Hope A/P AR0007682
SITE ADDRESS ) .13 | QY 104 | ZIP CODE 105
7901 San Fernando Road ' Sun Valley, CA | 91352

The Consohdated Contmgency Plan provides businesses a format to comply with the emergency planning
requirements of the following three written hazardous materials emergency response plans required in California;

I Hazardous Materials Business Plan (HSC Chapter-6.95 Section 25504 (b) and 19 CCR Sections 2729-2732),

@ Hazardous Waste Generator Contingency Plan (22 CCR Section 66264.52), and,

o U]tidergro)und Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632 . ‘
and 2641).

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility, and to
improve the coordination between facility response personnel and local, state, and federal emergency responders during an
emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be completed for your
facility. If you are unsure as to which programs your facility is subject to, refer to the Business Activities Page.

' PROGRAMS . . : l SECTION(S) TO BE COMPLETED
Hazardous Materials Business Plan (HMBP) Cover Page, Section I, and Site Map(s)
Hazardous Waste Generator (HWG) Cover Page; Section I, and Site Map(s)
Underground Storage Tank (UST) ‘ - Cover Pagé, Sections I and IT, and Site Map(s)
'| HMBP, HWG, UST S : Cover Page, Sections I and 11, and Site Map(s)

A copy of the plan shall be submitted to your local CUPA and at least one copy of the plan shall be maintained at the facility
for use in the event of an emergency and for mspectmn by the local agency. Describe below where a copy of your Contmgency
Plan, mcludmg the hazardous material mventones and Site Map(s), is located at your business:

PLAN CERTIFICATION

I certtfy under penalty of law that I have personally examined and I am familiar with the information provided by this plan and to the
best of my knowledge the information is accurate, complete, and true.

PRINTED NAME OF OWNER/ OPERATOR ) TITLE OF OWNER/OPERATOR
A Deguty Execofive Diveefor
SIGNA F OWNER/ TOR ’ - DATE-
Pﬂ-/ 271 P&

. amey 4

We appreciate the effort of local businesses in completing these plans and will assist in every possible way If you have any
questions, please contact your iocal CUPA or PA.

I~ OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

ADVISORY

The site-specific Contingency Plan is the facility’s plan for dealing with emergencies and

shall be implemented immediately whenever there is a fire, explosion, or release of .

hazardous materials that could threaten human health and/or the environment. The Contingency Plan
shall be reviewed, and immediately amended, if necessary, whenever:

D the plan fails in an emergency,

© the facility changes in its design, construction, operation, maintenance, or other circumstances in
a way that materially increases the potential for fires, explosions, _
or releases of hazardous waste.or hazardous waste constituents, or changes the response
necessary in an emergency,

w the list of emergency‘ coordinators changes, or

®  the list of emergency equipment changes.

- Submit a.cOpy of any updates or changes to your local CUPA or PA.

UST oWners/operators be advised that the local UST agency, CUPA or P4, must be notified within 30
days of any changes to the monitoring procedures listed in the UST Emergency Response and
Monitoring Plan as found Section Il of the Consolidated Contingency Plan.

PF-M-104.1 01-01 M:Farms\FM104 01-01.Consolidated Conti y Plan Secti 2 BFDHMD.HMSRF.PKG. JAN 2001




UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN
I. FACILITY IDENTIFICATION |

BUSINESS NAME _ v - 3 | PACLIYDY 1
Bob Hope Airport Maintenance Department . ‘| AR0007682

SITEADDRESS . - ' ) ) 103 | cry 10 [ ZIP CODE 105
7901 San Fernando Road ' Sun Valley, CA 91352

I1. EMERGENCY CONTACTS
PRIMARY SECONDARY

NAME . ’ T : . 123 | NAME . ] : 128
Len Sllvernall ' : Dan Petrovick

TITLE 124 { TITLE 129
Superintendent, Alrport Maintenance Maintenanhce Poreman

BUSINESS PHONE PR L 125 { BUSINESS PHONE 130
B18-504-0777 . .. L. ' B18~504-0777 2 o

24-HOUR PHONE 126 24-HOUR PHONE 131
818-381-3411 / 818-840- 8830 818-381-3412 / 818-840-8B830

PAGER # 127 | PAGER # 132
"818-529-6726 : ' 818-529-6706

IIl. EMERGENCY RESPONSE PLANS AND PROCEDURES

A, Notifications

Your business is required. by State Law to provide an nmnedlate verbal report of any release or threatened release of a hazardous matenal to local fire

SMETgency response pe1sonncl this Unified Program Agency (CUPA or PA), and the Office of Emergency Services. If you have arelease or
threatened release of hazardous materials, immediately call:

FIRE / PARAMEDICS / POLICE / SHERIFF . PHONE: 911

AFTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the Office of Emergency
Services.

Local Unified Program Agency: (818) 238- 3475

State Office of Emergency Service:  (800) 852-7550 or (916) 262 1621

National Response Center: (800) 424-8802

Information to be provided during Notification:

Your name and the telephone number from where you are calling.
Exact address of the refease or threatened release.

Date, time, cause, and type of incident (e.g. fire, air release, spill etc.)
Material and quantity of the release, to the extent known “
Current condition of the facility.

Extent of injuties, if any.

ag9as8 s

Possible hazards 1o public health and/ or the environmnent outside of the facility.

B. Emergency Medlcal Facility

List the local emergency medical facility that will be used by your business in the event of an accident of injury cansed by a release or threatened
release of hazardous material

HOSPITAL/CLINIC: ) PHONE:
St. Joseph Medlcal Center 818-843-5111

ADDRESS: -
501 S. Buena Vista Street

CITY: . ZIP CODE:
Burbank, CA _ 91505

s e T ST —T¥s Loy e
OFFICIAL USE ONLY DATE RECRIVED REVIEWED BY
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UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

C. . Private Emergency Response

DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM?  [¥ Yes [ JNo -
1f yes, provide an attachment that describes what policies and procedures your business will follow to notify your on-site emergency
response team in the event of a release or threatened release of hazardous materials.

| CLEANUP/DISPOSAL CONTRACTOR

List the contractor that will provide cleanup services in the event of a release.

NAME OF CONTRACTOR PHONENO L
Patriot Environmental Services : 661 -287-3737
ADDRESS ,
20609 Placerita Canyon Road :
Yy : . ZIP CODE
Santa Clarita, CA . 91321-1920

D, Arrangements With Emergency Responders

If you have wmade special (i.e. contractual) arrangements with any police department, fire department, hospital, contractor, or State or
local emergency response team to coordinate emergency services, describe those arrangements on the lines below:

Airport Fire Department, contracted via Pro-Tec Fire Services LTD
2129 S. Oneida Street ' : :

Green Bay, WI 54304

E.  Evacuation Plan
1. The following alarm signal(s) will be used to begin evacuation of the facility (check a_II which apply):

[R Verbal Telephone (including cellular) *© ~ [X] Alarm System  [X] Public Address System - TR Tntercom
X pagers (K] Portable Radio [ Other Gpecify):

2. [ Evacuation map is prominently displayed thréughout the facility. ~ .

3. [R Individual(s) responsible for coordinating evacuation including spreading the alarm and confirming the business has begn evacuated:

Airport Opggations {818-840~8830)

F, Earthquake Vulnerability

Identify areas of the facility where releases could occur or wonld require immediate inspection or isolation because of the vulnerability to earthquake
related ground motion. } i

[X Hazardous Waste/ Hazardous Materials Storage Arcas [] Production Floor [ Process Lines

[[] Bench/Lab [ waste Treatment 1 Other . .. c

i)

Identify mechanical systems where releases could occur or would rleqt,_lir_e imsnediate inspection or isolation because of the valnerability to
earthquake related ground motion. o

X Utiliies - - ) K] Sprinklér Systems ~ [] Cabinets [ Shelves
] Racks , K] Pressure Vessels " k1 Gas Cylinders £ Tanks
{3 Process Piping [ Shutoff Valves [ Other:

F-M-104.1 01-01 M:Forms\FM104 01-01.Consolidated Contingency Plan Section 4 BFDHMD.HMSRE PKG. JAN 2001



UNIFIED PROGRAM (UP) FORM -
- CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

Emergency Procedures

Briefly describe your business standatd operating procedures in the event of a release or threatened release of hazardous
materials:

Aigporﬁ Operations Communications Center is called to initiate

response,

L.

"PREVENTION (prevent the hazard) - Describe the kinds of bazards associated with the hazardous materials present at your facility. What
actions would your business take to prevent these hazards from occurring? You may include a discussion of safety and slorage procedures.

Closed or covered storage and secondary containmente

2.

MITIGATION {reduce the hizard) - Describe what is done to lessen the harm or the damage to person(s), property, or the environment, and
prevent what has ogcurred from getting worse or spreading. ‘What is your immediate response to a leak, spill, fire, exploston, or aborne
release at your business? : )

The airport utilizes a'Spill Prevention Control & Countermeasures

(SPCC) plan that spec1f1es containment via booms and absorbent

and secondary containment via . stora gep\berms and eng neered

surface de51qns.

3.

" ABATEMENT (remove the hazard) - Describe what you would do to stop and remove the hazard. How do you handle the complete *
process of stopping a release, cleaning up, and disposing of released materials at your facility? :

The airport employs Tait Environmental Services for abatement

consulting and major event response and remediation.

F-M-~104.1 01-01 M:\Fors:s\FMlM 01-01.Consolidated Contingency Plan Secti 5 . _ BFDHMD.HMSRF.PKG. JAN 2001




~ UNKFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

v,

EMERGENCY EQUIPMENT

22 CCR, Section 66265 52(¢) [as referenced by Section 66262.34(a)(3)] requires that emergency equipment at the facility be listed.
Completion of the following Emergency Equipment Inventory Table meets this requirement -

EMERGENCY EQUIPMENT INVENTORY TABLE

1. 2. 3. 4,
Equip Category Equipment Type Location * ~ Description™*
Personal [ Cartridge Respirators _ '
Protpctive, 24 Chemical Monitoring Equipment (describe)
- Equipment, - iChemical Protective Aprons/Coats
Safety B Chomical Protective Boots
Equipment, rm;ﬁ:—c}lemic:al Protective Gloves
ar.]fi . [l Chemical Protective Suits (describe)
First Aid
Equipment __ﬂ:Face Shields i
% First Aid Kits/Stations (describe) ~ /Wﬂfﬁ }S W e f M 2 d o A A MZ ol 4-tenands,
Hard Hats -
B Plumbed Bye Wash Stations '
| &I Portable Eye Wash Kits (L. botle type) — af Wprioys sHies ! Set o ffrchonent
[l Respirator Cartridges (describe) ) :
|~ Safety Glasses/Splash Goggles
" Safety Showers
%Sclfwntaincd Breathing Appanatuses (SCBA)
1 Other (describe)
Fire _E;&mtomatic Fire Sprinkler Systems
Extinguishing X" Fire Alarm Boxes/Stations :
Systems | & Fire Extinguisher Systems (describe) - f@r’lgl ple Lp1ils < B e foc buprens™
[J Other (describe) : ’ -
Spili gAbsorbents (describe) ~ “’Ki h, LHert @ varigus $ifvs }'?td'i///'v_ulfdc
Control | B2 Berms/Dikes (describe) - cUrbg and & A ST ¢ ‘
Equipment Decontamination Equipment (describe) ~ /ﬂ( nble 4 sdalioreny vwntts © Sew 2 idn (lgnens™ |
and L. [3 Bmergency Tanks (dcscnbe) . ! ’ .
Decpntammano'n " 1 Exbaust Hoods
Equipment [1_ Gas Cylinder Leak Repair Kits (desozibe)
] Neutralizers (describe)
3 Ovepack Drums
ﬂ Sumps {describe) — /40[135(4\4 '}‘0//!/( af ‘PM—C/ Frm //0/000%. ‘)
_ 1 IR0} Othec (dencrive) — 1/2]v'es @AST /M ' + red S, 7
Communications [ _Chemical Alarms (describe)
and 4] Intercoms) PA Systems
{ Alarm | T Portable Radios
Systems g:rclcphonw
Underground Tank Leak Detection Monitors .
g Other @wcﬂbﬂ_@&'_cdj_%mg | ui, )’-&/«-Iéj /'WZ; M_ﬁ&#ﬁk‘s
Additional . ]
Equipment
(Use Additional
Pages if
Needed.)

*  Use the Location Codes (LC} from the Site Map(s) prepared for your Contingency Plan.

*k

numbered appropriately, if needed

F-M-104.1 01-01 M:\Forms\FM104 01-01.Consohdaled Contingency Plan Section 6

Describe the equipment and its capabilities. if appiicable, specify any testinglmaintenance procedurestintervals. Attach addmonal pages,
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Bob Hope Airport Fire Extinguisher Locations Page 1
"~ Room Number Location Description Quantity Unit #
— Building 9 . ]
9-217 Hallway Wall Outside Noise Office 1 1
9-203 Hallway Wail Outside Accounting West 1 2
-.9-201 Hallway Wall Outside Accounting East 1 3
9-205 Hallway Wall Outside Southwest Office 1 4
9-213 Hallway Wall Outside Alaska Office 1 5
9-205 SWA Office Main Lobby 1 6
9-205A SWA Office Breeakroom 1 7
- 9-206 AWA Locker Room Floor 2 1 8
-9-103A “Across Hall under Staircase 1 9
9-103A Inside JetBlue Baggage Office 1 10
.~ AA Office Outside Office Door in Hallway 1 11
AA-Office “Inside AA Office Breakroom 1 12
. 9-109 AWA Breakroom 1 13
9-108 Sky West Office 1 14
9-107 Sky West Breakroom 1 15
9-115 AWA Offices 1 16
- 9-117B. Hallway Outside Office Door 1 17
9-123 Hallway Quitside Office Door 1 18
9-126A UAL Office 1 19
9-113 UAL Training Room 1 20
9-101A SWA Baggage Office 1 21
Terminal B
B-111 inside Doorway Behind DL Ticket Counter 1 22
B-111 UAL Breakroom Behind DL Counter 1 23
Gate B~1 UAL Breakroom inside by Gate B-1 1 24
UAL-BR UAL Bagroom Outside ” 1 25
UAL-BR UAL Baggage Service Office 1 26
B-102A . UAL Computer Room 1 27
B-165 UAL Storage Room Gate B-2 Ramp 1 28
B-167 UAL Operations Dept. Gate B-2 Ramp 1 29
. B-U1 Elec. Rm Behind Rental Booth B Bag Claim 1. 30
DL Ticket DL Ticket Counter South Wall 1 31
Gate B-1 Behind Door at B-Gate TSA exit checkpoint 1 32
UA Ticket ~Behind TSA CTX 2500 equip at Counter 1 33
UA-Ticket - Nrth Wall near street oxit outside B Security 1 34
TERM B Tullys Coffee Shop in Backroom 1 .35
Gate B-5 Gate B5 in Departure Lounge 1 36




Bob Hope Airport Fire Extinguisher Locations Page 2

Room Number Location Description Quantity Unit #
Terminal A . Passenger / Operations Area
A-103 . Opposite Side of Hall in Cutout 1 37
A-154 . . Paradies Shops Stockroom 1 38
A-154 - Hallway outside Paradies Stockroom 1 39
TERM A - Air Hollywood Exterior North Wall 1 40
. TERM A Air Hollywood Interior BAR 1 41
TERM A Alr Hollywood KITCHEN 5 46
A-U16 South Wall by Alaska Ticket Counter 1 47
A-190B : SWA Bagroom 1 inside 1 outside 2 49
A-180D AWA Office inside Bagroom 1 50
TERM A TERM A Bagroom 1 East, 1 West Wall 2 52
Gate A-3 SWA Rampside Breakroom between A2-A3 1 53
Gate A-2 SWA Rampside Supervisor Office @ A-2 1 54
Gate A5 : AWA Rampside Office @ A-5 1 55
E-191 Inside Storage Room at Gate A-9 1 56 -
. Gate A8 Departure Lounge inside Terminal 1 57
Gate A-6 |. Red Carpet Area Opposite Dep. Lounge 1 58
TERM A. Red Carpet Area Opposite Chezz Burger 1 59
Gate A-5 Red Carpet Area Opposite Dep. Lounge 1 B0
Gate A4 Red Carpet Area Opposite Dep. Lounge 1 61
TERM A Tullys Coffee Shop behind Counter 1 62
Gate A-3 Red Carpet Area Opposite Dep. Lounge 1 63
Gate A-3 . Restaurant 1-bar, 1-seating, 1-kitchen 3 66
Gate A-2 Red Carpet Area Opposite Smarte Carte 1 67
Gate A-2 North of CNBC Store Along Wall 1 68
TERM A Terminal Exit Hallway (To Baggage Claim) 1 69
TERMA Term A Security Checkpoint Mens Room 1 70
TERM A . Aviation History Display Case 1 71
TERM A -TSA Bagroom Entry Door Trminal Side 1 72
TERM A __Terminal A Police Station 1 73
TERM A Skycap Station at Terminal A Entrance 1 74j~—1
TERMA Pdlice Station at Terminal A Main Entrance 3 77
TERM A Paradise Bar Back Room 1 78
TERM A Inside TSA Bagroom along East Wall 1 79
Terminal A Airport Authority Offices - .
OPS _Hallway Outside Operations Office Door 1 80
PARKING , Inside Central Parking Office 1 81
A-300 Outside Door (Stairs to Old Tower) 1 82
A-300 Inside Door (Stairs to Old Tower) 1 83
A400 Outside OPS Locker Room (Old Tower) 1 84
A-505 Hallway (Stairs to Old Tower) 1 85
- TOWER Inside Old Tower 1 86
A-300 Inside Dan Dittmans Workshop 1 87
A-210 Hallway between Dan and Dios' Office 1 88
A-201 Elevator Lobby by Authority Kitchen 1 89
A-R20 Outside Mens Room by Skyroom 1 90




Bob Hope Alrport Flre Extmgmsher Locatlons Page 3

»Unit’_#'. L

Room Number Location Descnptton Quantlty
Parking Lots :
VALET Inside Valet Pay Booth 1 91
VALET Inside Valet key Room 1 92
VALET “Inside Electric Equip. Cage by Valet Office 1 93
VALET Inside Valet Management Trailer 1 94
RENTAL Inside Avis, Alamo, Hertz Rental Car Office 3 97
STRUCTURE 16 Total, 4 per Floor along center dividers - 16 113
PARK BOOTHS 1 per Booth at 9 Bodths Total at All Lots 9 122
Airline Ramp Equipment and Extinguishers
TERM A Large Mobile Units, 1 per Gate 3 at A8 10 132
TERM B Large Mobile Units'1 per gate 4 at B1 8 140
TERM A SWA 6 PushBack, 1 AirStart, 2 GPU 9 149
TERM A/B AWA -5 PushBack, 4 GPU 9. 158
TERM B _ UAL 2 PushBack, 2 GPU 4 162
TERMB ATS 2 PushBack, 1 Airstart, 2 GPU, 1 A/IC 6 168
Engineering , ,
ENG Main Entrance Hallway . 1 169
ENG Qutside Kitchen 1 170
ENG Hallway Near Elevator 1 171
Fuel Farm :
Fuel Farm L.arge Mobile Units Each End and Middle 3 174
Fuel Farm On Poles at each End of Farm 2 176
Fuel Farm Non AOA On Poles at each End 2 178
Maintenance _ -
MX 2 North / 2 South Covered Storage Area 4 182
MX Propane Tank 1 183
MX Diesel Tank Near Sweeper Dump. 1 184
MX Maintenance Main Workshop 6 190
MX Tool Rgom, 2 Main 4 Backroom 6 196
MX Maintenance Room Loft 3 189
MX Maintenance Office Hallway 1 200
MX Maintenance Breakroom 1 201
MX 1 per Maintenance Vehicle approx. 20 20 221
MX 1 Large Mobile Unit by Large Diesel AST 1 222
MX Stored/Expired/JUnuseable Units Covered 13
MX Stored/Expired/Unuseable Units Inside 39
TOTAL USABLE 222
TOTAL UNUSABLE 52
Grand Tofal 274

Current to 1/13/06




The deploymient of fire extinguishers throughout the facility is supplemented by several-
installations of fire sprinkler systems in office buildings, maintenance areas and the fuel farm.
The installations are continuously monitored, regularly tested and properly maintained.



- Decontamination Station Locations

Terminal Gate Areas

A Gates Decontamination Showers Eye Wash Bottles .
A-1- 1
A-2 1
A-3
A-4 - 1
A-b
A-6 1
A-7 1
A-8
A-9 1
B Gates Decontamination Showers Eye Wash Bottles
B-1 ' ' '
B-2
B-3 1 Between B-3 and B-4
B-4 1 Between B-3 and B-4
B-5
— Maintenance Facility ]
Yard Decontamination Showers Eye Wash Bottles
Oulside 1 3
Inside 4
{ Fuel Farm Facility 1
Farm Decontamination Showers Eve Wash Bottles
Airside. : 4
Landside 4
TOTAL | 5 1 18




Emergency response plans for the release of hazardous materials are no longer required for the
Airport’s Certification Manual. The information that follows describes the general conditions in
which hazardous materials are part of the airport environment. Anyrelease of fuel, oil,
hydraulics or other substances is reported to Airport Operations in order to initiate responses and
notifications. First responders proceed to the site-of any release from Airport Operations (Ops)
and Airport Rescue and Firefighting (ARFF): Ops notifies Airport Police and key administrative
officers—Environmental, PR and Executive—to assist with appropriate outside contacts such as
regulators, press and local/regional governments or representatives.



AIRPORT CERTIFICATION MANUAL 10-1

Part10. Handling and Storage of Hazardous Substances and Matenals
' '(139 321) : : -

10.1 AIRCRAFT CARGO (HAZMAT)

The Authority is not a HAZMAT Agent. However all air carriers or
licensees operating out of the. Airport meet the requirement that only
designated personnel shall recexve and handle hazardous articles and
materials.

‘Designated personnel are those employees who receivé annual company -
training in the handling of hazardcus articles and material. A file is
maintdined by the operator of those receiving the training.

The air carriers and airport tenants have established rules and regulatlons
for the1r employees to follow when handling hazardous’ material. Included
in these rules are the requirements that:

The type of material being shipped be declared;

The material is propetly packaged, labeled,-and identified;
“The required riotices are given to all personneli;

Only authorized personnel shall handle hazardous material.

10.2 AVIATION FUEL

10. 21 There are currently four (4). entities on the Bob Hope airport
~ handling aviation fuel, however the Authority is not a HAZMAT
~ Agent. .

10.2.2. Each fuelmg facxhty and fuel service vehicles shall be mspected by
Airport Fire on-a quarterly basis. Upon discovery of any non-
complying “condition, the fueling agent will be imimediately
notified in writing of the condition and necessary action.
Inspection checklist for fuel service vehicles is included in Figure

© 10.] and fueling facilities in Figure 10.2.

110.2.3 Initial and recurrent training plan.

FAA APPROVED

Revised: December 2, 2004 . - Bob Hope Airport

MAR 1 7 2005

v -



 Figure 10.1

Fueling Vehicle Inspection

FAA APPROVED
Revised: bwember 2,2004 . | ) MAR 1 7 2005 l;ab Hope Airport
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Burbank Glendale Pasadena Airport Authority Fire
~ Department Quarterly Fuel Truck Inspection

Vehicle [dentification Number: : | " Owner

Inspection Codes "
P- Pass’ F-Fall = C-Corrected
‘Mechanical = - -
Exhaust System
Electrical Wiring (Lights/Signals/Horns)
Windshield Wipers
. Brake System
Windows/ Glass / Mirrors
Tires
Dome Cover Seal
Emergency Shutoff
Brake / Clutch Pedal Pads

OO N D WN

Fueling Equipment
Bonding / Grounding Cables

Hose / Brake / Interlock

Fuel Hose Condition

Deadman Switch

Dust Cover / Fuel Nozzle

Piping / Valves / Couplings

Visible Leaks / Engine & Transmission cleanliness

~N O O-h W

Miscellaneous Eguipmenf ‘
1 Wheel Blocks / Chocks

2 Fire Extinguisher Location (2 each 2OBC)

Placards / Signs
Fire Extinguisher Locations (2 places)

Emergency Shutoff (1 or more, must be visible from snde)
Tank Contents (3 Sides) .

Flammable / Combustibie (3 Sides) |

No Smoking (4 Places / 1 in cab visible fo driver)

O bW

Personnel Records
1 Employee Training Records
2  FuetHandlers Personnel List

Initial

Re-inspect

Remarks

Initial Inspecfor‘s Name = : . Date .

Re-lnspectioh Required ‘ Yes ' No

Re-Inspection Completed . Yes No -

Re-l_nsﬁ_.ector‘s Name | Date F AA AP P HOVED _

revision date 12/2003

MAR 1 7 2005
Wi~




Figure 10.2

Fueling Facility Inspection

[ FARAPPROVED
- {MAR 1 7 2005

Revised: Dccember.z, 2004 Bob Hope Airport

WL_—




Burbank Glendale Pasadena Airport Authority Fire
Department Quarterly Fuel Facility Inspection

“acility

Address

Inspection Codes

‘P-Pass  F-Fal ~ C- Corrected

' Hazardous Material / Waste

OO DL WM

1
2
3
4
5
6 .
3
9
1
1

0
1

Hazardous Waste Disposed of within 90 days
Hazardous Waste in proper containers
Hazardous Waste properly labeled
Secondary Containment Provided

Sump Pum in Good Working Order

No evidence of ground ¢ontamination

MSDS Sheets available on site

Underground Waste Fuel Tank at 25%

Dlsgensmg )
: .Loading Hoses in gocd condition

Dispensing in approved.areas only
Proper Grounding on Skid Mount
Deadman Switch Operational
Absence of Ignition Sources

Approved Fire Extinguishers (Hung / Inspected)

Delivery Pipes Properly Color Coded
Tank Vent Functional

Electrical Wiring of Approved Type
Area Properly Fenced

Dispensing in approved containers only

Placarding

1
2
3
4

Shutoff Switch
Fire Extinguishers
No Smoking Signs
Fuel Grade

Facility

Proper Permits, Fuel Storage
Fuel Handlers Pérsonne! List

Employee Training Records (Obtain Copy of Training Letter)

Housekeeping

Remarks:

- Initial

Re-Inspeot

Initial Inspector's Name

Re-inspection Required Yes

Re-Inspection Completed Yes

Re-Inspector's Name

Revision Date 12/2003

Date
No

No

- Date

FAA APPROVED
MAR 1 7 2005

"




UNIFIED PROGRAM (UP) FORM
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN
V. EMPLOYEE TRAINING
All facilities whlch handle hazardous materials must have a written employee training plan. A blank plan has been
provided below for you to complete and submit, The items listed below are required per Health and Safety Code

Section 25504 (c) and Title 19 Section 2732.

FACILITY PERSONNEL ARE TRAINED ASF OiLOWS:

Familiarity with all plans and procedures specified in the Contmgency Plan.

Methods for safe handling of hazardous materials.

Safety procedures in the event of a release or threatened release of a hazardous matenal
- Use of emergency response equipment and supplies under the control of the business.

Procedures for coordination with local emergency response organizations.

gadad

TRAINING SHALL BE PROVIDED:

w Iﬁitially for all new employees.
W Annually, including refresher courses, for all employees.

Note: - These training programs may take into consideration the position of each employee.

ADDITIONAL TRAINING SHOULD INCLUDE:

© Internal alarm/notification procedures.
w . Evacuation/re-entry procedures and assembly point locations.
0] Material Safety Data Sheet (MSDS) training including specific hazard(s) of each chemlcal

to which employees may be exposed, including routes of exposure (i.e. inhalation, ingestion, absot;gzan).

V1. HAZARDOUS WASTE GENERAT_OR TRAINING

If your business is a hazardous waste generator, you are required to provide training in hazardous waste managetent
for all workers who handle hazardous waste at your site (22.CCR §66265.16). You are also required to
docurriént training. The items below are required.

EMPLOYEE TRAINING

w Facility personnel will successfully complete training within six months afier the date of their employment
or assignment to a facility or to 2 new position at a facility.

W Employees will not handle hazardous wastes without supervision until trained.

TRAINING DOCUMENTATION

The owner or operator must maintain the following documents and records at the facility:

W Job title for each position at the facility that is related to hazardous waste management, and the names
of the employee(s) filling the position(s).

Description for each position listed above (must include required skill, educatlon, or other quahﬁcatlons
as well as duties of employees assigned to the position).

Description of type and amount of both introductory and continuing training given to each employee.
Records that document that the requirements for training or job experience have been met.

Current employees’ training records (to be retained until closure of the facility).

Former employees’ training records (to be retained at least three years after tennmatmn of employment).

8

84488

F-M-104.1 01-01" M:\Forms\FM104 01-01.Consolidated Contingency Plan Section 7 ' BFDHMD.HMSRF.PKG. JAN 2001



UP FORM (1/2000 Version)
THE CUPAS OF LOS ANGELES COUNTY

UNIFIED PROGRAM (UP) FORM
HAZARDOUS WASTE GENERATOR :
: : PAGE [ OF #
BUSINESS NAME.: T 3
Bob Hope Airport . }
FACILITY ID # ) 1| NUMBER.OF EMPLOYEES: 133b ) EPAID # ' 2
AR0O007682 110 CAD980625647
L. TYPE:OF GENERATOR
o _ , ' A
PLEASE GHECK THE FOLLOWING BOXES THAT APPLY
a - RCRA GENERATOR NON RCRA GENERATOR
_(FEDERAL WASTE) (CALIFORNIA WASTE ONLY)
LARGE QUANTITY GENERATOR 0 O
(>1000 KG HAZARDQUS WASTE PER MONTH) ]
SMALL QUANTITY GENERATOR K -’-Ef
{(>100 KG BUT <1000-KG HAZARDOUS WASTE PER MONTH) -
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR B !
(< 100 KG HAZARDOUS WASTE PER MONTH)
Il WASTE STREAW IDENTIFICATION
PLEASE COMPLETE THE TABLE BELOW. SEE INSTRUCTIONS FOR CODES AND EXPLANATION,
PROCESS B | WASTE DESCRIPTION ¢ |WASTEID » | AMOUNT £ | DISPOSAL F | STORAGE 6
PER YEAR METHOD METHOD
Paint removal Lead
- [ Rubber removal | Hydrocarbons
'RATP | _Asbestos
Other activitieé: Weed control
' Vehicle Maint. _
Welding __Disposal per Patriot{Envi ' | .
. R REREY
Vehicle Maintenance per United Auuto & Truck/
illennium 3; ste Services
See DT Cattachmren ith i tion
{ certify that the information provided herein is true and accurate td the best of'my knowledge.
OWNER/OPERATOR NAME H | OWNER/OPERATOR TITLE
OWNER/OPERATOR SIGNATURE DATE J
OFFICIAL USE ONLY | DATE RECEIVED REVIEWED BY
CUPA ' PA DISTRICT TlNSPECTOR

UPF_LACA4: 20_HWG




As of this filing, the Airport Authority is completing a transition from lead-based paint to water-
based paint for the primary use of runway markings. Certain select areas for safety, security and
federal criteria can remain treated by lead-based paint in minor quantities whﬂe evalua’uon for
use of water—based paint confinues. ‘



\\Iq ' Department of Toxic Substances Control

1001 "I" Street

N S ‘ S tp'g' ?fx ?025812 0806
acramento, California -
Agegc:;/s:;f o : . . Arnold Schwarzenegger

Governor

Total Yeatly Tonnage by Waste Gode by 1D Number

Selection Criteria :

ID Number CAD980695647
Entitv GENERATOR
Ship Year : 2008

Sorted by: : . Tons Descending
Display : | All

County : A ALL

City: : . ALL

Waste Code Selected: ALL

California Waéte Summary:

Ship Year Waste Code ) Tons | - Descripﬁon
2005 151 4.2140 ASBESTOS-CONTAINING WASTE
2005 212 - 3.4403 OXYGENATED SOLVENTS
2005 461 3.1275 PAINT SLUDGE
2005 /2 0.5500 OTHER ORGANIC SOLIDS
. 2005 291 0.3962 LATEX WASTE
2005 221 0.1543 WASTE OIL AND MIXED OIL
2005 181 0.1000 OTHER INORGANIC SOLID WASTE -
2005 343 0.0900 UNSPECIFIED ORGANIC LIQUID MIXTURE
2005 331 : 0D.0150 OFF-SPEC. AGED. OR SURPLUS ORGANICS
Totals : - 12,0872

‘Non California Waste Summary:

Ship Year State Waste Code Tons

Totals:

No Data Found

The Department of Toxics Substences Control (DTSC) takes every  precantion to ensure the ncc;umcy of data in the Hazardous Waste Tracking 'System (HWTS).
However, because of the large  number of ifests handled, i fes in the submitted data, lmitati of the ifest system and the technical limitations of
the database, DTSC cannot guarantee that the data accurately reflect what was actually transported or produced.

Report Generation Date: ~ 01/23/2006 ) ' 1



Hazardous Materials Training




Burbank Airport

WASTE MANAGEMENT
TRAINING PROGRAM

Fotroduction {e Waste
Management In California

Waste Management Training

a Agenda
» Inuoduction 1o Wasle Maragement
* \dentification of Hazardous
Wasie
* Stomge of Razandous Waste
+ Trunsportation of Hazardous
Waste ‘
* Documentation of Hazardous
Wasts
+ Emergency Provention,
Preparedness and Response
a ASK QUESTIONS ANYTIME!

PUBLIC ATTIYUD
ENVIRONMI
o NEMBY = “Notin my bae

“a NOTE - “Notover there either”

o BANANA - “Build Absolntely Noiling,
here Near Anvthing”

ens Against Vinualty

ot on Manet Janh

Environmental Legislation -
Made Easy
Where you can put it
u CAA - don't put anything np the stack
» CWA - don't put it ont the pipe
» SDWA - don't put it in a hole in the ground
» RCRA - don’t put it anywhere else
u CERCLA - ifit's already in the ground dig it up

4 CAACQmakind

» RO Remwm Comparruios s 300wy A

‘Environmental Legislation
Made Easy

" What you can do
» NEPA - tefl us what you're doing before you
dait .
» OSHA - tell us how you are doing it
» 'HMTA - don’t even caey it around

s NEPANaond Exrirvanertal Peficy At
QSHA

. -
» HMTA « Hesardow Mataisls Trasqutation Ad
.

Acronyms

BOE « Btata Blowd of Baualjzation

CAJEPA - Californl Eavironmtatl Protection Agency
CCR - Culifornia Code of Regiisions

CERCLA (Supecfund) ~ Conpreheasiys Eavironmentid Responde,
Compentation, and Lisbility Ad .

CFR - Codo of Fedexs] Regulations

DTAC - Dopartascatof Texio Substances Control

EPA - U.g, Enviroameets] Precaction Agacy
HSC-Halhasd faftdy Code .

HWCL ~ Huerdoos Waste Coctrol Law

LDRs - Land Dlepon! Ruatricions

RCRA « Reacarce Consorvation aad Racorery Act
TEDF - Trealawa! Forsge Dispon) Fasility.

Laws and Regulations
Agencies

» United States
Environmental
Protection Agency
{(USBPA)

» Bstablishes US
enviconmental
regulations

x Objective is to protect
human health and the
environment

Laws and Regulations

Agencies
» TheDep t of Toxic Sut Control
(DTSC) of CALEPA ix responsible for
dministering the hazardous waste t

program
u Cenified Unified Progtam Agencies (CUPA}
» & CUPA s the local sgency deslgnated by Cal/EPA
poruible for imp ing the Unlfted Hazard
Waste and Hazardous Materials Management
Regultlory Program within the CUPA's julediction
+ They recelve your Hazardous Materials Business Plan

Laws and Regulations
Federal
u RCRA - Resource Conservation and
. Recovery Act of 1976
» 40 GFR 260-282
» Hazardous waste: “Cradle to Grave”

» RCRA also includes universal waste, nsed
oil, and UST regulations




'Laws and Regulations

n Objectives of RCRA
« Protect human health and the environment

* Reduco or eliminate the amount of hazardous
waste generated

Laws and Regulations
State

» Califonia hazardous waste regulation
+ 22 Califonis Code of Regulations (CCR)
. Sections 66260 to 68400
= Celifornia hazardous waste laws

« California Health and Safety Code Scctions
25199 t0 25209

Laws and Regulation
Penalties and Violations
» Criminal Actions
+ Peson knowingly violated rogulations
« $100,000-8250,000 fine per violation
andlor between 3- 9 years in jail )

" Lawsand Régulations
Penalties and Violations

= Criminal Actions Include

. Knowingly transporting waste to a non-
pesmilted facility

+ Knowingly ireating, storing, or dispasing of
‘waste without a permit or a vialation of a
parmit or interim siatvs standards

+ Knowingly omitting informalien from or
making a false statement, on a label, manifest,
veport, permit, o7 compliance document

Identification of Hazardous Waste
Hdentify Hazardous Waste

» A hazardous wasts
determination must be
made on all waste
materials

+ I ita waste?

+ I it exempi of sxocpled?

o s fta listed waste?

+ J& it o charecieristic waste?
+ 5 il 2 non-RCRA waste?
+ Is it nonhezardous?

Identification of Hazardous Waste
Identify Hazardous Waste

= A hazerdous waste will be:
» Listed (on onie or more BPAor CA lists}
¢ Characteristic
- Ignitable
-Comesive ™ *
- Reactive
~Toxdc
< Non-RCRA wastes

Identification of Hazardous Waste
Identify Hazardous Waste

® Listed wasies are haardous
regardtess of their chemical
concenlrations
+ B {51 = non-gpecific saurce F wastes FO01-FO39
{SPENT solvents, spent
platng solutions)
+ K ljst - spedific source (ren K wastes KOOI-K 148
and stesl, rofining}
+ Pligt = off-spec, discarded, and . P wastes POOL-P205
aculely llazardnua chemicals )
4 U Sist - off-spec, discarded, and U wastes U00L-U411
hazacdous chemicals

Identification of Hazardous Waste
Identify Hazardous Waste

u California Non-RCRA or State Only
hezardous westes

¢ The list of Californie only wastes (22 CCR
66211, Appendix X) should be consulted when
making a weste determination

- Used oll and PCBs are included

+ California category of extremely hazardous
wastes (22 CCR 66261,110) are subject to mare
stringent regulations

Identification of Hazardous Waste

Identify Hazardous Waste
» A “chanctenisiic” waste has chemical
properiles
18!‘_% liquida with flash point < D0O] = Ignitable
40 deg. F, compressod gases,

ﬂamublo solids (palnu. solvents)
+ Corogiye: pHof $2 or> 12.5, D002 & Comesive
8150 Lpplies 1o non-aquoous and
Bon-llquid {caustic/acidic cleaning
agents)

+ Reallve: unstable, rencts viokently  Dpo3 = Regetive
with lf or water (wasle oxygen)
Tode: DO04-DO43 (00N =

¢ polsonous Lead, DILA = Bezane,

D3P = Tetrschicrotthykar)




Identification of Hazardous Waste
" Identify Hazardous Waste

» Toxie: poisonous . .

o Contain conlaminsnts above U BPA TCLP (Tasky Charosisriue
Lerching Proveskers) conczntiations fos 8 metals and 32 organics

+ Conuins contaminnts nbove tho STLL Soibls Tamubeld Lirk

por TILC (i« L

+ Conlains onc of more specific porsisient and bicetcumulalive
foxic substinces

+ Shoun b posca

or persistence

bazard fo human health of the environment due
icity, sculs loxdelty, bk i i

Identification of Hazardous Waste
Identify Hazardous Waste

n Califonia hazardous wasts codes
= California Wasts code rust be used In addition 1o the
EPA code
a For non-RCRA or state only wastes, uie Califomia
waste code
@ California wasie codes can be found at 22 CCR
Appendix X1} )

Transportation of Hazardous Waste

» Hazardous Wme isaDOT
Hazardous Matérial

x DOT Hazardous Material
=a material that has been
determined to be capable
of posing &n unreasonable
tisk to-health, safety and
property when transposted

Transportation of Hazardous Waste

u Generator's responsibility to ensure hazardous wastc is
ready for shipraent

» Hazardous waste manilest certification

] hereby destare that the contents of this consigament are fully and
accurately described sbove by proper shipping name and are
classified, packed, marked, and labeled, and aro In ail respests n
proper condition for tanspoct by Righway according to applicable
[i ional 204 nalional g -

Transportation of Hazardous Waste

» To ship ahazardous waste,
the generator must.........
» Classify
+ Package
o Mark
+ Labet
< Placard

» ITn accordance with the DOT
regulations (49 CFR 172}

Transportation of Hazardous Waste '

o Thebaste POT shipping
desceiption consists of

5| bipping Hames
Paint rehuizd masecind

1 H| xand Cuc 3

* demiifioation Nwmbse
U 1288

#|P| wkingGrou: 00

Transportation of Hazardous Waste

» Shipplng name comes directly
from the DOT Hazardous
Materials Table (49 CFR
172.101) '

o Musl be wricten az casily found
inthe Tebls

* “Weste” prosesds e hipping
nama when the material is ¢ wasts.

+ Matarils listod by nama, by
chemital family, by umge, by
Pozard

« Teshnical sames ured Wih geaerio
names

Transportation of Hazardous Waste

« Hazard classes come
direcily from the
Hazardous Matcrials -

Tablks .

+ Cs b -Bxploatres o E‘"‘-:’W"‘W’

¢ 3‘_‘;’,}""'"""“‘“ + Cluss - Radioastives

+ Chass - Flammable o Clisa b+ Comnrive
Liquids o Cliss 9 « Miscallpeous

» Class 4 - Dchee Flammable Haardour
Mataiils + ORM:D- Othar Regulsted

» Chu'S - Owidizeny/ Miatial, Typo O

Drgazio Paroxides

Transportation of Hazardous Waste

w_Ydentificatlon numbers
come dircctly from the
Hazardous Materials Table
& Wi = United Naticass can
B shipped nt
d domestieally
+ WA= Noxth Amesicas
eannot bo shipped
internatinnally, exoepi o and
Erom Cansda
+ The IDA isukcful 1o bave
when usiag tho Emorgensy
4 Raspoate Guidebook (ERO
Book}




Transportation of Hazardous Waste

u Pacing groups (PG) come
directly from the Hazardous
- Matenials Table

u Packing Goupl
© o GREAT DANGER
= Packing Group 1
+ MEDIUM DANGER
« Packing Group 1T
« MINOR DANGER

Transportation of Hazardous Waste

= Package - hazardous waste must be shipped in
only DOT-approved containers withi the
appropriate identification

Example Identification located on an open head
steel DOT-approved drum:

1A2/Y1.2/150/96/USA/GSI

Transportation of Hazardous Waste

v Mark - provides wasmings znd
identification
+ English, logidle (¢learly printed or
typed), and visible
+ “Hazardous Waste™ and CalRPA
Saterent

+ Shipping name, D4, generator
nams and address, ounifed
documeni nanber

+ Technical pames, oricatation
anows, et

+ Ramove other/old labels, &ic.

Transportation of Hazardous Waste

" Accumulation of Hazardous Waste

Accumulation of Hazardous Waste

Al dous waste T E :
» Hazardous Waste must ¥ w;m ous Bz ‘;id” : » Ingpect weekly
b identified with the " 5 w Store 50 feet from property line
lesters “RQ" (reportahle + Good candition NN property
quantity) when +» DOT approved = Maintain giste space .
¢ It contains s substance {n + Keep closed = Waste must be compafible with the
‘?.fﬁ:{"::d"rsmw" + Labeled as “Hazardous container
+ A package conaias a Waste", contents of the » Segregate waste and keep away from
Reporiable Quantity” or container, hazardoug incompatible materials
. mate of that substanee praperty and physical
Sstate
KipUhumalda govirele A

Transportation of Hazardous Waste
Hazardous Waste Manifests
» Huazardons Waste Manifests
+ ARCRA Jegal document
+ Required for all hazardons

waste generators @
+ A“Cndleto-Grave” vracking oW
dovice % (i)
© Keep and send coples as (‘

directed (¢ back of manifest)
o Must bs avallsble on sits

Transportation of Hazardous Waste
Hazardous Waste Manifests
= Hazardous waste manifest
must include
« 24-hour eneigency response
telephane mumber
+ Other smergency information
» Immediste bazards to bealth
+ Risks of fire o explotivn
« Imcnediata precautions o cass of
secidont
+ Prosedures i casa of fire

« Procedures for pillsaad Irsks
+ Preliminary frat 34 measvres

Transportation of Hazardous Waste
Hazardous Waste Manifests
£ Seotions 1-16 must be complete

» Sedtion11a-1)4 - Bhipping
Descrlption (SHIP), "RQ", *Waste",
lechnical name, elc.

* Scction 12 - mumbor of containers
and ype :

* Sectlons I3 and 14 - totsh quanity
and welghtivolume,

* DTSC requires that genculors 70
provids information ths information O£
sequircd by lters A, B, D, F, |, and }




Transportation of Hazardous Waste
Hazardous Waste Manifests

“x Only traloed waste
.. shipping employees can
sign the manifest

Transportation of Hazardous Waste
Hazardous Waste Manifests
@ California manifest diswibution :

+ Top (white) - xaat by TSDF and seaf 1o DTSC *

 Second copy (blue) - sant 1o DTSC by genenlor within 30 days of
shipging tho waste

+ Third copy (yellow) - sentto gentstlor by TADF within 30 days

« Pousth copy (also yoilow)  kept by generaiar oa fils indefinitoly

+ Tho it (groeny and sixtk (alsa while) are kept by Dw transpocier
ad tho T8DF

Transportation of Hazardons Waste
- Hazardous Waste Manifests

» Remember the manifest basics: “RCRA”
* Required Yegal document under RCRA
¢ Cradts to grave tracking device
* Retin secords -

* Authorized employees can sign

Transportation of Hazardous Waste
Land Disposal Restriction Notifications

w Land Disposal Restriction
Notification (LDRs)
= Accompanies all manifests
for hazardous waste
+ Identifies wreatment
stardards that TSDF must
follow

Transportation of Hazardous Waste

Land Disposal Restriction Netifications

a LDRs ’

+ Assign the proper waste code{s) 1o
the wasts

» Include Uhe maanifest nuciber

= Ientify tha “Underlying
Hazardous Constituents” (UHC)
that are present with characteristic
vaslo codes

» Determing the proper
~Trealability” group  NWW
{non-wasis wates) or W (wasto

waler)

Documentation of Hazardous Waste
Report Hozardous Waste Activity
» Manifest exceplion reports
» Magifest exroc rzports
+ AnmualIDP verificailon repoct

Documentation of Hazardous Waste
Report Hazardous Waste Activity

= Exception Report
« Bigned manifest not received from TSDF within 35
daye, generator conacts trnsposter and/or TSDF
+ Slgnod manifest not received from TSDR within 45
days, submlt an exception teport to DTSC
+ copy of the manifest, cover Yetler signed by (he
genenlor explalning efforts taken 1o locate the
signed manifest

u No “fonw” to complete

Documentation of Hazardous Waste
Report Hazardous Waste Activity

u Manifest Error Reports
w» If errors are identified on a manifost,
changes need to be made on al) copies
¢ Lztter t0"Cal/EPA, TSDP, and all transporters
+ Explain stror :
¢ Sond copy of carrected manifest
u Often the TSDF will complete these for
generator

Documentation of Hazardous Waste
Report Hazardous Waste Activity

« Bjennial Report (for RCRA waste only)
* Submit by March 1 for the previous year

* Dus each even numbered yeat (e 03/01/04 for
2003 hazardous wasts aciiviiy]

+ Submit to DTSC




Documentation of Hazardous Waste
Report Hazardous Waste Activity

= Annuat Verification Fee
* DTSC collects an annusal
vetificotion fea on al)
genenions, mnmporter, mnd
TS0Fs with 50 or mace
employess that possesy &
watid DTSC oc £PA ID3

- = Annual Facilily Operating
Fee

* Ananntul openling fec is
" collecind by the wals Board
of Equalization

Documentation of Hazardous Waste
“Waste Minimization Plan®

» Source Reduction and
Evaluation Plan (SB14)

« Waste Minimization
Program

Décumentation of Hazardous Waste
Hazardous Waste Contingency Plan

w Prepars and maintain a written
“Contingency Plan

s Forvard Plen to the local
policaand fire departments,
hospital, emergency
contractors .

w Plan must be kept on site

-Documentation of Hazardous Waste

Hazardous Waste Contingency Plan
= Contingency Plan must include

* Emergency sclions and procedures

¢ Amngemenls mude for emesgency
uasinunce

3 Cureat list of parics, sddresses, snd
phone numbers of emecgency
coordinatoce

* The curreat tefephone mimber ol
the OES foremor's Officn of Bma
Surviory)

« Listof fucility’s emergerey
equipment
* Pecility cvacuation plan

Documentation of Hazardous Waste
Hazardous Waste Contingency Plan

» Implementation of the Plan
"= If there s & Brc, oxploston, or

selease of huzardous waste that
could threaten homan health or the
environment

* Make notifications (c.8., OES)

« Submit the Writicn Activation
Repott to the CUPA

. % Updatg Plan if it £aila or Facllity

persenned or bquipoment changes

Documentation of Hazardous Waste
" Hazardous Waste Contingency Plan

= Emergancy Coordinator

¢ Onslie oron call

v Coordinstes all emergency
Tesponses

+ Famitier with facility,
Contingency Pian, and wastes

* Authority (0 necessasy
resoaroes :

¢ Makes nececsary regulalory
and Intenn) notifications

Documentation of Hazardous Waste

Training Personnel
= Employees that conduct thess
activitles must be trained on the
hazardous waste management
procsdures
* Healify - dstermuine which wastes are
hoardous
* Stwore - proper]y apoumulsts hazardous
waste .

* Transport - prepiro hoardous waste
For shipmeat )

* Document - prepae, complels, and
mainlin reconts

Documentation of Hazardous Waste
Training

w Hazardaus waste training must
include emergency procedures
« Contingency Plan
implementation
* Eorgency and manitoring
equipment procedires and
maintenanoe
+ Communication and alarm
syRems
« [ncldent respanse
+ Shutdown of operations

Documentation of Hazardous Waste
Tralning

® Hazardous wasts training
delivery

¢ Within 6 months of
sssignment

¢ When facility changes accur

* Employces musi be supervised
unli? Inillal training js
completed -

¢ Annual refresher




Emergency Prevention, Preparedness,
and Response
) Prevent Emergencies
= Good housekeeping

+ Siore wasics sway from
drains, trenches, or creeks -

» Keep wastcs covered and
indoors wheneyet passibla

* Flaoe contaloers oo
secondary comtainment |
whensver possibls

* Know where dralng,
trenches, or pits discharge

Emergency Prevention, Preparedness,
and Response
Prepare for Emergencies
m Bquipment and inspectlons
« Inspect to ensuro tha Pucllity is
prepared and emergensies are being
peevented
« Tspeot, kest, and mainlain
_ emergenoy equipment
* Inspeot wasts areas (o ensure biey
e managed coemoctly
» woekly laspestions roquired fov <90
aocumulation sreas
* dudly inspactlon for Wrks

Emergency Prevention, Preparedness,
and Response
Prepare for Emergencies
= Know the types of :
emergencics that can occur
rofated to waste handling
s Understand the waslzs
gonerated at the Facility and
whers they are accumulated
m Understand the hazards of
the wastes that are generated

Eraergency Prevention, Preparedness,
and Response
Prepare for Emergencies

» Know whatto do

~ When a hazardous waste is
spitled or released

« When other kindd of wastes
arc spilled or released

> When other kinda of
emergencies oocur

« Identify those who ans
properly tralned to respond to
2 splil o1 relesse

Emergency Prevention, Preparedness,
and Response _
Respond to Emergencies
- u Mosf importantly -
keep emplovees safe
and only do what you
haye been trained to do!




June 6, 2006

Mzt Devin Burns

Burbank Fire Department
311 E. Orange Grove Ave.
Burbank, CA 91502

Dear Mr. Burns:

Following the recent filing made for compliance with CUPA reqmrements under the
Consolidated Contingency Plan, the enclosed item offers a review of waste reductlon steps that
are in force at Bob Hope Airport.

Ihave placed this page in our copy of the CUPA filing dated February 7, 2006 at the end of

" Section I of the Business Plan/Contingency Plan, subsections V and V1 that respectively cover
employee-training and hazardous waste generator training, And, 1 have included a copy of this
cover letter.

Sincerely,
Dennis O’Connor

Supetrvisor, Environmental Compliance
Bob Hope Airport/BUR

2627 Hollywood Way . Burbank, California 91505 « (818) 840-8840 s+ Fax: (818) 848-1173



ADDENDUM
June 6, 2005

This note descﬁbes waste reduction efforts as part of the Airport’s business plan:
¢ Conversion ﬁom lead-based to water-based paints for facility-wide use.
o Tenant conversions to electric ground service-equipment' (e-GSE, reducing waste oil).
e Compliancé with DTSC reqﬁirement to segregate/recycie “household” batteries.
» Collection of toners donated to Burbank Library recycling benefit program.

» " Direction to staff, tenants and vendors to return/recycle “e-waste” via approved haulers
* and retailers.

o Use of “green-tip” fluorescent light bulbs (to reduce “universal waste”).






Fune 12, 2006

Mr. Devin Burns

Burbank Fire Department
311 E. Orange Grove Ave.
Burbank, CA 91502

Dear Mr. Burns:

Following iny_ recent correspondence concerning waste reduction steps at Bob Hope Airport, the
enclosed item was brought to my attention by our consultant.

As 1did with the waste reduction review, I have placed this page in our copy of the CUPA filing
dated February 7, 2006 at the end of Section I of the Business Plan/Contingency Plan,
subsections V and VI that respectively cover employee training and hazardous waste gerierator
training. Furthermore, I have shared this information with our Maintenarice Department for the
sake of furthering our cause to comply with applicable waste handling measures.

Sincerely,

ol

Dennis O’Connor- . ‘
Supervisor, Environmental Compliance
Bob Hope Airport/BUR

Enclosure

2627 Hollywood Way -« Burba.nk, California 91505 « (818) 840-8840 + Fax: (818) 848-1173



State of
Californla

Preventing enﬁrg'
damage from haz
waste, and restéfm'
' ¢ontaminatéd 'si.i

all Californians

Managmng Hazardous Waste

FACT SHEET, January 2005

It is lllegal for Most Firms to Discard
Fluorescent Light Tubes in the Trash!

A fluorescent light tube in yout dumpster may be a violation
of the hazardous waste laws. Violation of these laws can
result in large fines and criminal prosecution.

Fluorescent tubes contain mercury and become hazardous
wastes when they no longer work. Metcury poses especially
serious hazards to pregnant women and small children.
Non-working tubes must be recycled by an authotzed
recycling firm and cannot be discarded in the trash.

California’s Department of Tozic Substances Control
adopted special regulations that explain how to manage and
recycle fluorescent tubes. These regulations:

* Allow spent fluorescent tubes to be mandged as “universal wastes.”

» Allow businesses to accumulate spent tubes for up to one yeat before sending
them to a recycling firm.

* Require only informal training for most employees handling spent tubes.

*  Allow you to ship spent tubes to a lamp recycler of to transport them to a lamp
recycler yourself without using a hazardous waste hauler.

* Require that spent tubes be ultimately recycled by an authosized recyclet, not disposed.

* Requires generatots to keep some form of documentation to demonstrate tubes
were managed propetly.

These regulations do not authorize the use of “tube crushets.”” If you are operating
one of these devices, you should contact the Department of Toxic Substances
Control regatding permit requirements,

There ate 2 number of resources for further information about recycling spent
fluorescent tubes on the Internet.

*  TheState of California’s Universal Waste Rule (including spent metcury lamps) fact sheet
can be found at: http:/ /wwwidtsc.ca.gov/PublicationsForms/HWM_FS_UWR.pdf

* The California Integrated Waste Management Board’s Web site on fluorescent
tubes has lots of good information on recycling fluorescent tubes:
http:/ /www.ciwmb.ca.gov/WPIE/FluoresLamps/

* The Association of Lighting and Mercury Recyclers home page. This page has
lots of information about recycling lamps and lists the nation’s fluorescent tube
recyclets: http:/ /wwwalmt.org/

F$-05-089-HWM @




For more information, contact the DTSC office nearest you, or call the
regional Public and Business Liaisons at (800) 72-TOXIC (800-728-6942).
From outside California, call (916) 255-3545.

DTSC Headquarters Clovis Office
1001 | Street 1515 Tollhouse Road
Sacramento, CA 95814-2828 Clovis, CA 93611-0522
(916) 323-2678 (559) 297-3901
Sacramento Office Glendale Office
8800 Cal Center Drive 1011 North Grandview Avenue
Sacramento, CA 95826 Glendale, CA 91201-2205
(916) 255-3617 (818) 551-2830
Berkeley Office Cypress Office
700 Heinz Avenue 5796 Corporate Avenue
Berkeley, CA 94710 Cypress, CA 90630
(510) 540-3739 (714) 484-5400

or visit www.dtsc.ca.gov




HAZARDOUS MATERIALS SECTION

To be completed by all businesses that handle hazardous
‘materials and/or regulated substances
(including extremely hazardous substances)

Be advised that appropriate signatures must be provided on forms.
This section inCludeS'

0 HAZARDOUS MATERIALS INVENTORY F ORM
- CHEMICAL DESCRIPTION

One chemical per page. Make photocopies as necessary.

CAS Numbers must be provided for each chemical and hazardous component.
To obtain the CAS Number, refer to the chemical’s MSDS (Materials Safety
Data Sheet), or contact the chemical’s manufacturer, or the Chemical Abstracts
. Service at (614) 447-3600. Maintain all MSDS on the premises. -
" DO NOT SUBMIT THE MSDS with the completed inventory.

Facilities reporting chemicals subject to EPCRA (the Federal Emergency Planning

and Community Right-to-Know Act) reporting thresholds must sign each page for

each EPCRA reported chemical. For more information on EPCRA, contact the US EPA
at (800) 535-0202 or visit the US EPA’S EPCRA website at www.epa.gov/opptintt/ri.

o REGULATED SUBSTAN CE REGISTRATION F ORM

One chemical per page. Make photocopies as necessary

o REGULATED SUBSTANCE LIST

F-M-103 01-01  M:\Forms\FM103 01-01.Hazardous Materials Section PDF




INSTRUCTIONS FOR THE UNFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION

" Complete a separate Hezardous Materials fnventory - Chemical Description page for each hazardous material (huardous substances and hazardous waste) handled at
your facitity in aggregate quantities cqual to or greater than 500 pounds, 55 gallons, 200 cubic feet of gas (calculated at standard temperature and pressure), or the
federal threshold planning quantity for Extremely Hazardous Substancés, whichever is less,  Also, complete 2 page for each radioactive material handled over

. quantities for which an emergency plan is required by 10 CFR Parts 30, 40, or 70. Completed inventories should reflect all reportable quantities of hazardous
materials at your facilily, reported separately for each building or outside adjacent area, with separate pagcs for umquc ocousTences of physxca‘l state, storage
tcmperaturc and storage pressure. Please, uumbcr all pages of your submittal,

1. FACILITY 1D NUMBER This number is ass]gned by the CUPA. “This is the unique mumber which identifies your facxhty

3. BUSINESS NAME Buter the full legal name of the business.

200, ADD/DELETE/REVISE Indicats if the ma(enal is being added to the inventory, deloted from thc inventory, or if the information prevtous}y submitted is being revised.

) NOTE: 'Youmay choose to Ieave this blank if you resubrmit your entire inventory annually.

201. CHEMICAL LOCATION Enter the building or outside/ adjacent area whete the hazardous material is handled. A chemjcal thatis stored at the same pressure and
temperature, in Toultiple locations within a building, can be reported on a single page,. NOTE: This information is not subject to public disclosure pursuant to HSC §
25506.

202. CHEMICAL LOCATION CONFIDENTIAL - EPCRA. Al busincases which are sub_]ect to the Emergency Plaening and Commumty Right to Know Act (EPCRA) must
check “Yes” to keep chemical location information confidential; otherwise, check *

203. MAPNUMBER If a map is juncluded, enter the number of the map on which the lowhan of the hazardous materal is shown.

204. GRIDNUMBER If gtid cocrdinates are used, enter the grid coordinates of the map that correspond to the location of the hazardous material.

205. CHBMICALNAME Euter the proper chemical name associated with the Chemical Abstract Service (CAS) number of the hazardous matexial. This should be the
International Union of Pure and Applied Chemistry (JUPAC) name found on the Material Safaty Data Sheet (MSDS). NOTE: If the chemmal is a mixture, do not
complete this field; instead, complets the “COMMON NAME" field.

206. TRADE SECRET- Check "Yes'- if the information in this section is.declared a trade secret, or "No" if it is not. State requirement If yes, and the business.is not
subject to EPCRA, disclosure of trade secret information is bound by HSC § 25511, Federal reqnirement: If yes, and the business is subject to BPCRA, disclosure of
ihe desigrated Trade Secret information is bound by 40 CFR, and the business must submit a *“Substantiation to Accompany Claims of Trade Secrecy” form (40 CFR
350.27) to U.S. BPA.

207. COMMON NAME EBnter the common name or hade pawe of the hazardous material or mixture conl:umng a hazardous materjal,

208. [EHS (RS) Check "Yes" if the hazardous material is an Extremely Hazardous Substance (BHS) (RS), as defined in 40 CFR, Part 355, Appendix A. Ifthe materialis a
mixtute containing an EHS (RS), leave fhis section blank and complete the section on hazardous components below.

209. CAS# Enterthe Chemical Absiract Service number for the hazardous material. For mixtures, enter the CAS number of the lmxture only if it has a number; otherwise, 1
Ieave this blank and repoit CAS numbers of the individual hazardous components in the appropiate section below.

210. FIRE CODE HAZARD CLASSES This information shall be provided if the local fire chief:deems it necessary and requests the CUPA or PA to collect it. A list of the
hazard classes and instructions on how to determine which class 2 material falls under are found in the appendices of Aticle 80 of the Uniform Fire Code. If a material
has more than one hazard class, include all. Contact CUPA or PA for guidance.

211. HAZARDOUS MATERIAL TYPE Check the one hox that best describes the type of hazardous material: pure, mixture or waste, If the substance is a waste, check only
that box. If the substance is a mixture or waste, complete the hazardous components section.

212. RADIOACTIVE Check "Yes" if the havardous material is radioactive or “No™ ifit is not,

213. * CURIES Ifthe material is radioactive, report the activity in curies; use up to uine digits with a floating decimal point to zeport activity in curies.

214. PHYSICAL STATE Check the one box that best deseribes the state jn which the hazardous material is handled: solid, Hiquid, or gas.

215. LARGEST CONTAINER Enter the total capacity of the Jargest container in. which the material is stoted.

216. FEDERAL HAZARD CATEGORIES Check all cafegories that describe the physical and health hazards associated with lhe hazardous matérial.

Fixe: Flammable Liguids and Solids, Combustible Liquids, Pyropherics, and Oxldlzars.

Pressure ReJease: Bxplosives, Compressed Gases, and Blasting Agents.

Acute Health (Tsomediate): Highly Toxic, Toxie, Irritants, Sensitizers, Comosives, and other chemicals with an adverse effect with short term exposure.
Reactive; Unstable Reactive, Organic Peroxides, Water Reactive, and Radioactive.

Chronic Heelili (Delaved): Carcinogens, Teratogens, Mutagens, and other chemicals with an ad‘le(se effect with long term exposure. -

217. AVERAGE DAILY AMOUNT Celculate the average daily amount of the hazardous material or mixtire containing a hazardous material, in each building or adjacent/

. outside area. Calculations shall be based on the previous year’s inventory of the material reported on this page. Total all daily amounts and divide by the number of days
the chemical will be on site. 1fthis is a material that has not previously been present at this location, the amonnt shall be the average daily amount you project to be on
" hand during the course of the year, ‘This amount should be consistent with the units reported in box 221 and should not exceed thst of maximum daily amount.

218, MAXIMUM DAILY AMOUNT Enter the maximum amount of each hazardous material or mixtuse containing a hazardous material, which is handled in a building or
adjacent/ontside area at any one time over the course of the year. This amount must contain at a minimum last year’s inventory of lhe material reported on this page, with
the reflection of additions, deletions, or revisions projected for the current year. This amount should be consistent with the units reported in box 221.

219. ANNUAL WASTE AMOUNT If the'hazardous material being inventoried is a waste, provide an estimate of the annual amount handled. :

220. STATE WASTE CODE If the material is a waste, enter the California 3-digit hazardous waste code from the Uniform Hazardons Waste Manifest.

22). UMITS Check the unit of measure that is most appropriate for the material being reported on this page: gallons, pounds, cubic feet, or tons,”

NOTE: If the material is a federalty defined Extremely Hazardous Substance (BHS) (RS), all amounts must be reported in pounds. If material is &
mixture contalning an EHS (RS), report the units that the material is stored in (gallons, pounds, cubic feet, or tons).

222. DAYS ON SITE Listthe total number of days during the year that the material is on site. )

223. 'STORAGE CONTAINER Check all boxes that describe tho type of storage containers in which the hezardous material is stored,

WNOTE: If appropriate, you may choose moze than one,

224, STORAGE PRESSURE Check the one box that best describes the pressure at which the hazardous material is stored.

225. STORAGE TEMPERATURE Check the one box that best describes the teperature at which the hazardous material is stored.

226. HAZARDOUS COMPONENTS 1-5 (% BY WEIGHT) Enter the percentage weight of the hazardous component in a mixture. If a range of percentages is available,
report the highest percentage in that range. (Repost components 2 - 5 in boxes 230, 234, 238, and 242.) .

227. HAZARDOUS COMPONENTS 1-5 NAME When reporting & hazardous material mixturs, list up to five chemical names of hazardous components in that mixture by
percent weight (refer to MSDS or, In the case of trade secrets, refer to manufacturer). All hazardous components in the mixture ptesent at greater than 1% by weight if
non-carcinogenic, or 0,1% by weight if carcinogenic, should be reported. 1€ more than five hazardous components are present above these percentages, attach an
additionat sheet of paper to capture the required information. When reporting waste mixtures, list mineral and chemical composition. (Report components 2 -5 in boxes
231,235,239, and 243}

228. HAZARDQUS COMPONENTS I-5 BHS (RS) Check "Yes" if the component of the mixture ig considered an Extremely Hazardous Substance as defined in 40 CFR,
Part 355, or "No” ifitis not. (Report components 2 - 5 in boxes 232, 236, 240, and 244.)

229. HAZARDOUS COMPONENTS 1-5 CAS List Chemical Abstract Service numbers of the hazardous components in the mixture. (Repeat for 2-5.)

246, LOCALLY COLLECTED INFORMATION Contsct your local agency about if they require additional hazardous materials inventory information,

P-M-103.1 01-01 M:\Forms\ FM103 01-01.Hazardous Materials Scction PDF 1 BFDHMD HMSRF PKG. JAN 2001



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION

{one pags per material per buliding or area)

O ADD [ DELETE _@VISE E RBPORTING YEAR 2@6 % . PAGE_/ OF _f
' ' : L FACILITY INFORMATION o
BUSINESS NAME (Ssme as FACILITY NAME or DBA — Doing Business As) ) . : 3
Boh Hope Airpors-
CHEMICAL LOCATION : . B /0/5 33 ¥201 | CHEMICAL LOCATION CONFIDENTIAL 202
P90/ Sizr Fernandn 24 = Siun Yk, /[ 3000 L - Eloybotsey, . Butceont] (EPCRA ) O Yes [No
. . 1| MAP# (optional) 203 | GRIDW (optional) 204
maur ot |4IR| . |o|ole|- 76|52
: . 1I. CHEMICAL INFORMAT_I_(_)_N
CHEMICAL NAME . . 205 | TRADE SECRET (1€ Subiect to EPCRA. refer to instructions) 206
. \Dr-»d < A . . [dYes [XINo
COMMONNAME o . 07 | BHS (RS)* . — 7 208
' [Yes SNo
CAS# . 209
6 g (74w d .—g - é . *If EHS (RS) is “Yes”, all amounts below must be in Lbs.
[ ¥IRE CODE HAZARD CLASSES (Complets if required by CUPA} 210
HAZARDOUS MATERIAL TYPE (Check au ftora only) 27 | RADIGACTIVE 72| CURIES, 713
K] a. PURE [1b. MIXTURE  .[Je. WASTE N [JYes KINo :
PHYSICAL, STATE (Chieck one item only) : 314 | LARGEST CONTAINER - 5
[]a SOLID XDb. LIQUID Clc. GAS _ 7 Q00 aql. i
FED HAZARD CATEGORIES (Check all thal sppiv) i 174 g IT3
FIRE b REACTIVE e PRESSURE RELEASE [ d. ACUTE HEALTH ] e. CHRONIC HEALTH
AVERAGEDAEYAMO[INT 217 | MAXIMUM DAILY AMOUNT 718 | ANNUAL WASTE AMOUNT 215 | STATE WASTE CODE 220 |
1.000 - /1 5C0 3
UMNITS*  (Chéck on¢ item only) * If BHS (RS), amount must be in pounds, 221 { DAYS ON SITE: 222
/Kla GALLONS [J b.CUBICFEET  [J c.POUNDS [ d.TONS
STORAGE CONTAINER 73
a. ABOVE GROUND TANK EI e. PLASTICINONMETALL!C DRUM 0 i. FIBERDRUM [ m. GLASS BOTTLE 0 o RAIL CAR
b. UNDERGROUND TANK (] f CAN [d ji: BAG {1 n. PLASTICBOTTLE [ r. OTHER
[0 c. TANKINSIDE BUILDING [ g. CARBOY O k BOX 1o TOTEBIN '
[ d. STEEL DRUM - Ohsio ' _ [O1 CYLINDER [ p. TANKWAGON _
STORAGE PRESSURE - . . o ~ . - 724
)@a. AMBIENT 1 b. ABOVE AMBIENT [ ¢. BELOW AMBIENT
STORAGE 1EMIERATURE ) : 225
- KT a. AMBIENT 1 b. ABOVE AMBIENT [J ¢. BELOW AMBIENT [1 d. CRYOGENIC
%WT HAZARDOUS COMPONENT (For mixture or waste only) . EHS (RS) : CAS#
26 ; 337 | . He | 229
1 ' . Cyes CNo
230 . 231 232 R - 233
2 Oes TiNo
234 235 . 236 237
3 . [Odyes {INo
’ PE ' 739 . 790 ) ; 241
4 S | Oves [INo _
. A2 - 243 244 245
5 . ’ Ovyes [INo

If more hazardous components are present at greater than 1% by weight i non-carcinogenic, or 9.1% by weight if carcinogenie, attach additional sheets of
paper capturing the vequired information. i

ADDITIONAL LOCALLY COLLECTED INFORMATION 746

Brinapey (15T contact. is Lown Felrovie @ 5’/3 729 - ,24/417/

If EPCRA, Please Sign Here .
(Facilities repotting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Descriplion page for. each EPCRA reported chemical) J

[ OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY

F-M-103.1 01-01 M:\Forms\ FM103.02.1 01-01 Hazardous Materials Chemical Description 2 BFDHMD.HMSREPKG. JAN 2001



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

{one page per material per buiiding or area)

[JDELETE . D REVISE REPORTING YEAR ____ 0 PAGE__ OF ___
, 1. FACILITY INFORMATION . , .
BUSINESS NAME (Same as FACILITY NAME or DBA ~ Domg Business As) : . 3
-| CHEMICAL LOCATION . i . ' "I | CHEMICAL LOCATION CONFIDENTIAL 202
' o o : “[.(EPCRA)} - [JYes [dNo
FACILITY ID # 1 M.A.P# (ontional) . 203 | GRID# {optional) ‘ 204
11, CHEMICAL INFORMAT[ON :
. { CHEMICAL NAMB %05 | TRADE SECRET (If Subiect to BPCRA. refer to instructions) 206
. . 5 . {{JYes ‘[INo
COMMON NAME - 207 | EHS (RS* 208
: [CYes [No
CASH 208
) . . *If EHS (RS) is “Yes”, all amounts below must be in Lbs,
FIRE CODE HAZARD CLASSES (Complete if required by CUPA} ) 210
HAZARDOUS MATERIAL ‘TYPE (Check one item only) 211 | RADIOACTIVE 712 | CORIES 33
a PURE [3b. MIXTURE [Cle. WASTE [JYes [INo ‘
PHYSICAL STATE (Check ons iterm only) ] B 214 | LARGEST CONTAINER . - 215
[Ja. soLID [Jb. LiQuid Oe GAs . _ : . :
| FED HAZARD CATEGORIES (Check all fhat apply) - ' 315
[ a. FIRE L__] b. REACTIVE [Je. PRESSURE RELEASE []d. ACUTEHEALTH [ e CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT 218 | ANNUAL WASTE AMOUNT 209 | STATE WASTE CODE 790 |
UNJES*  (Check one item only) * If EHS (RS), amount must be in pounds. 221 | DAYSON SITE: 222
[J a. GALLONS [J b.cuBiC FEET [Cl c. POUNDS [} d. TONS :
STORAGE CONTAINER : T ’ ] 223
[ a. ABOVE GROUND TANK [T e. PLASTIC/NONMETALLIC DRUM [] i. FIBER DRUM [0 m. GLASS BOTTLE Ja. RA!L CAR
[ b. UNDERGROUND TANK {Jf cAN 3] BAG n _PLASTIC BOTTLE ] r. OTHER
[J c. TANK INSIDE BUILDING [ g. CARBOY O k. BOX [ o. TOTEBIN
[ d. STEEL DRUM [ h.siLo [11 CYUNDER  [J] p. TANKWAGON _
STORAGE PRESSURE . _ 24
; ] a. AMBIENT [ b. ABOVE AMBIENT O c. BELOW AMBIENT
STORAGE TEMPERATURE : . 25
O a. AMBIENT 1 b. ABOVE AMBIENT ) O ¢. BELOW AMBIENT [ d. CRYOGENIC
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS (RS) . CAS# .
. 226 227 228 229
1 : [JYes [INo -
230 . 231 ) 232 233
2 : [IYes [INo
34 735 36 237
3 : o Clves [INo : :
238 . 239 210 24]
4 . Ovyes [INo
242 243 244 245
5 : - [ves [ONo

If more bazardous components are present at greater than 1% by \vclght if non-carcinogenic, or 0.1% by welght if carclnogenir., attach addltlonal sheets of
paper capturing the required information.

ADDITIONAL LOCALLY COLLECTED INFORMATION . 28

If EPCRA, Please Sign Here
(Facthhes reporting Chemicais subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical )

FFICIAL USE ONLY DATE RECEIVED REVIEWED BY

F-M-103.1 01-01 M:AForms\ FM103.02.1 01-01.Hazardous Materials Chemical Description 2 . BFDHMD.HMSRFR.PKG. JAN 2001



MSDS Copies of other Hazardous Materials
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WESTERN COLLOM
Material Safaty Datd Sheet
# 302 PARK TOP SEALCOAT -
& # 327 (Tight Surface Sealcoat)
Chamical Formula: Mixture ' Dﬁ?’ ~L1{0/02,

* Manufacturer's Name: Westem Coiloid 8.C., Inc,

tidrass; G54F_50 $t, Los Angeles, CA 90001 700?9'52‘“ CoumdN Cine

) . 08 Angeles 4
Emorgoncy Phote No.; 325234 vy ! Stid30-00 Oamngam sz
Information Phone No. _ 323-234:8992 o ‘ 510-430-0270
SECTION |- HAZARDOUS INGREDIERTS
GHEMICAL NAME - gAS NUMBER W, PERGIR) Y
BT e ) 2 b

8 #6r fomas when heated) BO52-42-4 <! s

WRTER 722485 S :409’: gom?\'m
SEGTON JIL= PHYSICAI DATA

AFPEARANCE; BAGKISHBROWN, VISCOUS LXWHD.
DDOR:"MItD ASPHALTIC ODOR .

BOILING POINT: SAME AS WATER (H.0) EVAPORATION RATE (BUTYL AGETATE1): NONE
VAPOR PRESSURE (mmH®): 17 SPECIFIC GRAVITY (Waien): 1.32

* WATER SOUJBIITY: DISSOLVES IN WATER . MELTING POINT: NIA

* VAFOR DENEITY (Air1): DAME AB WATER (H,0)

—I IRE Al i AT,
FLAMMABLE LIMITS:. WA ’
"FLASH PORNT: NONE

EXTINGUISHING METHOD: WATER (1.1}, 003. OR DRY CHEMlCAL
UNUSYAL FIRE OR EXPLOSION HATARDS: N .

SPECRLFIRE-FIGHTING PROCEDURES."NORE

STABLIY, ([HERMAL LIDHT): STABLE. . . ...

"Mddﬁﬁiﬂfsrlﬁfwmﬂsnm}‘m AVOID): NONE INOWN
HAZARDOUS POLYMERIZATION: WL NOT OCCUR
HAZARDOUS DECOMPDSITION PRODUGTS: NA

SECTION V1 -~ HEALTH HAZAR

ROUTE(S) OF ENTRY: INHALATION? RO SKIN? NQ INGESTION? NOQ
HEALTH HAZARDS {AGUTE & CHRONIC): NONE
CARGINQGEMICITY: NTP? RO ARG MONOGRAPHS? NO OSHA RECULATED? HO

SIGNS AND SYMPTOMS OF EXPOSURE: PROLONGED 8KIN CONTACT MAY CAUSE DERMATITIS.
MEDICAL CONDITIONE GENERALLY AGGRAVATED BY EXPOSURE: NONE KNOWN

.. SKIN: WASH WITH S0AP AND CLEAN WATER.
EYES: FLUSH WITH CLEAN WATER.

5049542 ’ BLUE DIAMOND PAGE é./@l
p.

P

. .
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¥ MATERIAL SAFETY DATA SHERT B PERVO- PAINT ’
R 6624 STANFORD AVENUE
! Emergency # 1-800-424-9300 ~ LOS ANGELES, CA 90001
’ EE Iirslfllollrl}?lal'ltl?:‘ol.r}.#llllgl%lzll%l)llIl7ll5.‘8llll]:l1ll4lzllllIllll-lllllllllllll HI.IIIISII-IIléI.IIIIIIIIIIIIII'I ARRUAAORAT NP IR RTEPRANNANENORIRY

lllllllllllll.lllllllllll'lllllllllllllllllllllllll.lllIllllIllllllllllIlllllllllllllllIlllllllllllllllllllllll EEERINANAANENENSPRUREANRRNNUASIRE

Latest Rev:.s:l.on Date. ..03/27/03 PTWB-01 YELLOW L/F RD. W/B TRAFFIC PAINT
Print Date...... ....12/28/05

2 : " R e s
SECTION 1 ' PRODUCT IDENTIFICATION
PRODUCT ‘CODE... . ... PTWB-01YEL '
PRODUCT NAME...... PTWB-01 YELLOW L/F RD. W/B TRAFFIC PAINT
CHEMICAL FAMILY... WATER-BASED TRAFFIC
[ o a Fire

o =2 ¥, Hazard

1 My '

Hea1th J . .l M Reactivity
Hazard J® 1 W 0 M
B e B
o o
“Specifichy M -
Hazard ™o

..........
DS, e e SRR e o s

SECTION 2 HAZARDOUS INGREDIENTS H.AZARD DATA

CHEMICAL NAME(S) ' . CAS NUMBER AT TLV-TWA PEL SEC.313
METHANOL 67-56-1  2-3 200 PPM . 200 PPH Yes
ETHYLENE GLYCOL MONOBUTYL ETHER 111-76-2 1-2 25 PPM 50 PPM _ Yes

- THOSE INGREDIENTS MARKED BY A Dagger (4) ARE FOUND IN THE OSHA CARCINOGEN
LISTS, BY A SINGLE ASTERISK(*) ARE FOUND IN THE PROP 65 LIST

2 e 2 i
SECTION 3 PHYSICAL DATA
BOILING/MELTING POINT €760 mm Hg... 212° F

2 PPN 9+

VAPOR PRESSURE mm Hg 620° C........ 1.4

VAPOR DENSITY (Air = D.u.iv.u.... 0.62

SPECIFIC GRAVITY OR BULK DENSITY... 1.6

SOLUBILITY IN WATER................ Soluble

EVAPORATION RATE (BuAC = 1)........ 0.33

APPEARANCE . \vvvvvveevievnniinenss YELLOW VISCOUS LIQUID

1101 - " SLIGHTLY AMMONIA

O S N e

FLASH POINT °F (Test Method)....... 120°F Tag Ciosed Cup
AUTOIGNITION TEMPERATURE........... NOT DETERMINED
FLAMMABILITY LIMITS IN AIR (X V)... Lower: NA, Upper: NA

EXTINGUISING MEDIA...............us Water fog, dry chemical, foam or Carbon di oxide
SPECIAL FIRE FIGHTING PROCEDURES... NA . : '
UNUSUAL FIRE & EXPLOSION HAZARDS... NONE

Page 1 ' (Continued on next page)
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SECTION. 5 . HEALTH HAZARD DATA * EFFECTS OF OVEREXPOSUR
- SKIN CONTACT....... Prolonged or repeated contact of product with skin may cause irritation.
" EYE CONTACT.....,.. Direct contact of product with eyes can cause irritation, '
INHALATION. ........ Vapor or mist can cause headache, nauséa, irritation of nose, throat and eyes.
INGESTION...,..... Poisonous if swallowed. Can effect the optic nerve and other effects.

CHRONIC EFFECTS ] . .
OF OVEREXPOSURE....Based on the avai]ab1e data, permanent adverse effects .are not expected.

TOXICOLOGICAL -
TEST DATA.......... No results avaitable.-
e A e el 2 e sl e : RS
SECTION 6 - ' - EMERGENCY AND FIRST AID PROCEDURES : : .
SKIN........ - Wash affected areas with water while removing contaminated clothing. Get immediate medical attention. Launder
contaminated clothing before reusa. : ’
EYES......... Flush eyes with generous amounts of water for at least 15 minutes. Get immediate medical attention.

INGESTION....If swallowed, DO NOT INDUCE VOMITING. Dilute with water or mitk and call a physician immediate]y, Never give
fluids or induce vomiting if the victim is unconscious or having convuisions.
INHALATION. . .Move to fresh air. Aid in breathing, if necessay, and get immediate medical attention.

SRR

CTION - . REACTIVITY DATA
PRODUCT STABILITY............0wnn. Stable '
Conditions to Avoid.......... ++. Keep away from heat or direct strong sunlight.
CHEMICAL INCOMPATIBILITY........... Strong oxidizers
HAZARDOUS DECOMPOSITION PRODUCTS... Carbon monoxide and carbon dioxide.
HAZARDOUS POLYMERIZATION........... Does not occur
“Conditions to Avoid............. N/A

ORMATION

RESPIRATORY PROTECTION...... NIOSH/MSHA- approved organic vapor respirator when vapors are generated above the permissable
Timit, : . ' i :

VENTILATION................. Local exhquSt to control to rcommended P.E.L.

PROTECTIVE CLOTHING......... Gloves, caveralls, aprons. boots - as necessay to prevent skin contact.

EYE PROTECTION.............. Chemical goggles or face shield.’ _

OTHER PRECAUTIONS.........., Shower after handling this product. Clean clothing should be worn daily. - Eyewash fountains

should be easily accessible. Keep out of reach of children. Use only as directed on label. Close
container after each use. Do not reuse container.

e S R Sy
SECTION 9 ‘ ENVIRONMENTAL INFORMATION
SPILL-OR LEAK PROCEDURES...Spi1ls should be contained, solidified and placed in a RCRA Vicensed facility. :
WASTE DISPOSAL METHQCD...... Incinerate in a RCRA 1icensed facility. Do not discharge into waterways or sewer systems without
i proper authorization. o .
CONTAINER DISPOSAL......... Empty containers with no residue at all may be landfilled at a Tlicensed facility or for

recondition. Recommend crushing or other means to prevent unauthorized reuse. Other containers
: : must be disposed of in a RCRA Vicensed facility.
PROPOSITION 65............. CALIFORNIA SAFE DRINKING & TOXIC ENFORCEMENT ACT of 1986-WARNING: Those ingredients marked by a
. SINGLE ASTERISK(*), see Sec. 2, are chemicals known to the state of California to cause cancer
and birth defects or other reproductive harm. Overexposure from this product may be prevented by
on 8 of MSDS E ’ )

e ol e T e e e e e

Page 2 (Continued on next page)



PTWB 01 YELLOW L/F RD. W/B TRAFFIC PAINT

SECTION 10 ' - SUPPLIER INFORMATION CONT'D
COATINGS makes no warrenty, expressed or implied regarding the accuracy of these data or the resu]ts to obtained from the
use therecff. PERVO assumes no resposibility for injury from the use of the product described herein.
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E MATERTAT, SAFETY DATi"éﬁEEb’L TTTTRERVO BAINT ]
R e O 6624 STANFORD AVENUE
i1 Emergency # 1-800-424-9300 - LOS ANGELES, Ca 90001

- Information# (323) 758~1147

Latest Revision Date...03/27/03 - ’ PTWB~ 01 RD. W/B WHITE TRAFFIC PAINT
Print Date.......0s....12/27/05

A e
SECTION 1 ) PRODUCT IDENTIFICATION
PRODUCT CODE...... PTWB- O1WHT
PRODUCT NAME...... HI-PERFORMANCE WHITE W/B TRAFFIC PAINT -
CHEMICAL FAMILY... WATER-BASED TRAFFIC .
NFPAL.eeeervinn x Fire
‘ oo '. Hazard
Wl

Health f L. .' " React1v1t_y
Hazard g® 1 B (0 R
T ke "
e A
Specifichy X
Hazard M8

_ HMIS RATING...... B HEALTH: 1. FIRE: 1. REACTIVITY: 0. PERSONAL PROTECTION: R. (See Sect.# 8)

SECTTON 2 HAZARDOUS INGREDIENTS / HAZARD DATA :
CHEMICAL NAME(S) CAS NUMBER % WI TLV-TWA PEL | SEC.313
 METHANOL - 67-56-1 1.5 200 PPM 200 PPM Yes
ETHYLENE GLYCOL MONOBUTYL ETHER 111-76-2  1-3 - 25 PPM 50 PPM Yes
AMMONTA ' 1336-21-6 sl 25 PPM 50 PPH Yes

* THOSE INGREDIENTS MARKED BY A Dagger () ARE l-;OUND IN THE OSHA CARCINOGEN
LISTS, BY A SINGLE ASTERISK(*) ARE FOUND IN THE PROP 65 LIST

SECTION 3 : PHYSICAL DATA
BOILING/MELTING POINT @760 mm Hg... 212° F '
1 9+
VAPOR PRESSURE mm Hg @20° C........ 1.4
" VAPOR.DENSITY (Air = 1)..icvuiinnnn 0.62
" SPECIFIC GRAVITY OR BULK DENSITY... 1.70
SOLUBILITY IN WATER................ Soluble
EVAPORATION RATE (BuAc = 1)........ 0.33
APPEARANCE...... Ve eererenes e WHITE VISCOUS LIQUID
O00R. . v i e e SLIGHTLY AMMONIA
VOC (ex. water/exempt solvent)..... 75 grams/liter (.63 1bs/gal) MAX,
VOC (in. water/exempt solvent)..... 50 grams/1iter (0.42 1bs/gal)

SEOTLON 4

FIRE AND EXPLOSTON HAZARD DATA

FLASH POINT °F (Test Method)....... 120°F Tag Closed Cup
" AUTOIGNITION TEMPERATURE........... NOT DETERMINED
FLAMMABILITY LIMITS IN AIR (X V)... Lower: NA, Upper: NA
EXTINGUISING MEDIA.......vvvvvnnen. Water fog, dry chemical, foam or Carbon di oxide

SPECIAL FIRE FIGHTING PROCEDURES... NA
UNUSUAL FIRE & EXPLOSION HAZARDS... NONE

Page 1 o (Continued on next page)



PTWE-01 RD. W/B WHITE TRAFFIC PAINT

B A DD
SECTION b " HEALTH HAZARD DATA * EFFECTS OF OVEREXPOSURE
SKIN CONTACT....... Prolonged or repeated contact of product with skin may cause 1rr1tat1on

EYE CONTACT........ Direct contact of product with eyes can cause irritation.

INHALATION......... Vapor or mist can cause headache, nausea, irritation of nose, throat and eyes.
INGESTION.......... Poisonous if swallowed. Can effect the optic nerve and other effects.

CHRONIC EFFECTS

OF OVEREXPOSURE....Based on.the available data, permanent adverse effects are not expected.
TOXICOLOGICAL ' '

SECTION 6 EMERGENCY AND FIRST AID PROCEDURES '

SKIN......... Wash affected areas w1th water while removing contaminated clothing. Get immediate medical attention. Launder
contaminated clothing before reuse.

EYES......... Flush-eyes with generous amounts of water for at least 15 minutes. Get immediate medical attention.

INGESTION....If swallowed, DO NOT INDUCE VOMITING. Dilute with water or milk and call a physician immediately. MNever give
fluids or induce vomiting if the victim is unconsc¢ious or having convulsions.
INHALATION. . .Move to fresh air. Aid in breathing, if necessay, and get immediate medical attention.

"SECTION 7 . REACTIVITY DATA

PRODUCT STABILITY......0vvvuinronean Stable
Conditions to Avoid............. Keep away from heat or d1rect strong sunlight.

CHEMICAL INCOMPATIBILITY........... Strong oxidizers

HAZARDOUS DECOMPOSITION PRODUCTS... .Carbon monoxide and carbon dioxide.

HAZARDOUS POLYMERIZATION........... Does not occur '
Conditions to Avoid........vvus. N/A

CORROSIVE TO METAL.......cvvnnvernnn . No

OXIDIZER ........................... No

SECTION 8 SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION...... NIOSH/MSHA- approved organic vapor respirator when vapors are generated above the permissable
. Timit. ’

VENTILATION....... e " .Local exhaust to control to rcommended P.E.L.

PROTECTIVE CLOTHING......... Gloves, coveralls, aprons, boots - as necessay to prevent sk1n contact.

EYE PROTECTION.............. Chemical goggles or face shield. .

OTHER PRECAUTIONS..l ........ Shower after handling this product. Clean clothing should be worn daily. Eyewash fountains

should be easily accessible. Keep out of reach of children. Use only as directed on label. Close
container after each use. Do not reuse container.

SECTION 9 ENVIRONMENTAL INFORMATION

SPILL OR LEAK PROCEDURES...Spills should be'contained, splidified and placed in a RCRA licensed facility.

WASTE DISPOSAL METHOD...... Incinerate in a RCRA licensed facility. Do not discharge <into waterways or sewer systems without
_proper authorization.

CONTAINER DISPOSAL ......... Empty containers with no residue at all may be 1andf111ed at a 11censed facility or for

recondition. Recommend crushing or other means to prevent unauthorized reuse, Other containers

. must be disposed of in a RCRA Ticensed facility.
PROPOSITION 65....00ueun... CALIFORNIA SAFE DRINKING & TOXIC ENFORCEMENT ACT of 1986-WARNING: Those ingredients marked by a
SINGLE ASTERISK(*), see Sec. 2, are chemicals known to the state of California to cause cancer

and birth defects or other reproductive .harm. Overexposure from this product may be prevented by
fo11ow1ng the Section 8 of MSDS

SECTION 10 SUPPLIER INFORMATION
The information contained herein is based on the data available to us and is believed to be correct. However, PERVO

Page 2 (Continued on next page)



PTWB~-01 RD. W/B WHITE TRAFFIC PAINT

SECTION 10 SUPPLIER INFORMATION CONT'D
COATINGS makes no warrenty, expressed or implied regarding the accuracy of these data or the resu]ts to obtained from the
use thereoff: PERVO assumes no resposibility for injury from the use of the product described herein.
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E MATERIAL SAFETY DATA SHEET .‘E PERVO PAINT

I i HHETHREHE . 6624 STANFORD AVENUE
: ‘Emergency # 1-800-424-9300 LOS ANGELES, CA 90001
Inf°mati°n#(323)758‘1147USA
Latest Revision Date...03/27/03 . PTWB~01 BLACK RD. W/B TRAFFIC PAINT
Prlnt Date.............12/27/05 o : .
SECTION 1 ) PRODUCT IDENTIFICATION
PRODUCT CODE...... PTWB-018LK
PRODUCT NAME...... PTWB-01 BLACK RD. W/B TRAFFIC PAINT
CHEMICAL FAMILY... WATER- BASED TRAFFIC
NFPA.........oivt a Fire

" Mg Hazard
ol

Health % My M & Reactivity
Hazard @ 1 WM ( W,
M W
PRSI
Specifichy ™
Hazard g™

HMIS RATING........ HEALTH: 1. FIRE: 1. REACTIVITY: 0. PERSONAL PROTECTION: R. (See Sect.# 8)

--------------------
------- o’ %! -\'n SO0 s el e e et ety et ma e e e e

SECTION 2 . . HAZARDOUS INGREDIENTS / HAZARD DATA

. CHEMICAL NAME(S) ) CAS NUMBER XM TLV-TWA PEL "~ "SEC.313
METHANOL : T ' 67-5%6-1  2-3 200 PPM 200 PPM Yes
ETHYLENE GLYCOL MONOBUTYL ETHER . 111-76-2 1-2 25 PPH 50 PPH Yes

THOSE INGREDIENTS MARKED BY A Dagger (4) ARE FOUND IN THE OSHA CARCINOGEN
LISTS, BY A SINGLE ASTERISK(*) ARE FOUND IN THE PROP 65 LIST

SECTION 3 : PHYSICAL DATA
BOILING/MELTING- POINT @760 mm Hg... 212° F

PHe o e 9+

VAPOR PRESSURE mm Hg @20° C........ 1.4

VAPOR DENSITY (Air = 1).....000heen 0.62

SPECIFIC GRAVITY OR BULK DENSITY... 1.60

SOLUBILITY IN WATER.........e0venn. Soluble

EVAPORATION RATE (BuAc = 1)........ 0.33

APPEARANCE. ... oovvveraiineninnannn, BLACK VISCOUS LIQUID

ODOR. - et eeeeeraeerenranesenannss SLIGHTLY AMMONIA

VOC (ex. water/exempt solvent)..... 110 grams/1iter (0.92 1bs/gal)

VOC (1n water/exempt solvent)..

54 grams/11ter (0.45 1bs/ga1)

SECTION 4 FIRE A.ND EXPLOSION HAZARD DATA
FLASH POINT °F (Test Method)....... 120°F Tag Closed Cup

AUTOIGNITION TEMPERATURE........... NOT DETERMINED

FLAMMABILITY LIMITS IN AIR (¥ V)... Lower: NA, Upper: NA

EXTINGUISING MEDIA. .. ...t iive, HWater fog, dry chemical, foam or Carbon di oxide

SPECIAL FIRE FIGHTING PROCEDURES... NA
UNUSUAL 'FIRE & EXPLOSION HAZARDS... NONE

Page 1 (Oontinued on next page)
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PTWB-01 BLACK RD. W/B TRAFFIC DAINT

------------------------------------------------------

SECTION 5 - HEALTH HAZARD DATA * EFFECTS OF OVEREXPOSURE
SKIN CONTACT......: Prolonged or repeated contact of product with skin may cause irritation.

EYE CONTACT........ Direct contact of product with eyes can cause irritation.

INHALATION. ........ Vapor or mist can cause headache, nausea, irritation of nose, throat and eyes.

INGESTION......... .Poisonous if swallowed. Can effect the optic nerve and other effects.

CHRONIC EFFECTS . : -
OF OVEREXPOSURE....Based on the available data, permanent adverse effects are not expected.
TOXICOLOGICAL ' ' : '

TEST DATA.. No resu]ts available.

SECTION 6 .EMERGENCY AND FIRST AID PROCEDURES . .
SKIN......... Wash affected areas with water while removing contaminated clothing. Get immediate medical attention. Launder
" contaminated clothing before reuse. ) i
EYES......... Flush eyes with generous amounts of water for- at least 15 minutes. =Get immediate medical attention.
INGESTION. . ..IT swallowed, DO NOT INDUCE VOMITING. . Dilute with water or milk and call a physician immediately. Never give
fluids or induce vomiting if the victim is unconscious or having convulsions.
INHALATION Move to fresh air. Afd in breathing, if necessay, and get immediate medical attention.

SECTION 7 : REACTIVITY DATA -
PRODUCT STABILITY.................. Stable
Conditions to Avoid...... e Keep away from heat or direct strong sunlight.
. CHEMICAL INCOMPATIBILITY........... Strong oxidizers
HAZARDOUS DECOMPOSITION PRODUCTS... Carbon monoxide and carbon dioxide.
* HAZARDOUS POLYMERIZATION.......... . Does not oceur
Conditions to Avoid............. N/A
CORROSIVE TO METAL.....vevnvnvnnnen No
OXIDIZER ........................... ;Mo
SECTION 8 SPECIAL PROTECTION INFOKMATION
RESPIRATORY PROTECTION...... NIOSH/MSHA- approved organic vapor respirator when vapors are generated above the permissable
Timit. .
VENTILATION. ............s "+..Local exhaust to control to rcommended P.E.L.
PROTECTIVE CLOTHING......... Gloves, coveralls, aprons, boots - as necessay to prevent skin contact.
EYE PROTECTION.............. Chemical goggles or face shield.

OTHER PRECAUTIONS,.......... Shower after handling this product, Clean clothing should be worn daily. Eyewash fountains
. . should be easily accessible. Keep out of reach of children. Use only as directed on label. Close
container after each use. Do not reuse ‘container.

SECTION ) o ‘ ENVIRONMENTAL INFORMATION
"SPILL OR LEAK PROCEDURES...Spills should be contained, solidified and placed in a RCRA Vicensed facility.
WASTE DISPOSAL METHQD......Incinerate in a RCRA licensed facility. Do not discharge into waterways or sewer systems without
proper authorization.
. CONTAINER DISPOSAL......... Empty containers with no residue at all may be 1andf1]1ed at a licensed facility or for

recondition. Recommend crushing or other means £o prevent unauthorized reuse. Other containers
: , must be disposed of in a RCRA Ticensed facility.
PROPOSITION 65............. CALIFORNIA SAFE DRINKING & TOXIC ENFORCEMENYT ACT of 1986-WARNING: Those ingredients marked by a
SINGLE ASTERISK(*}, see Sec. 2, are chemicals known to the state of California to cause cancer
" and birth defects or other reproduct1ve harm. Overexposure from this product may be prevented by
following the Section 8 of MSBS.

SECTION 10 SUPPLIER INFORMATION
The information contained herein is based on the data available to us and 1s believed to be correct. However, PERVO

PaQe 2 (Continued on next page)
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PTWB-01 BLACK RD. W/B TRAFFIC PAINT

SUPPLIER INFORMATION ' CONT'D'
COATINGS makes no warrenty, expressed or implied regarding the accuracy of these data or the results to obtained from the
use thereoff PERVO assumes no resposibility for injury from the use of the product des¢ribed herein.
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UNIFIED PROGRAM (UP) FORM
REGULATED SUBSTANCE REGISTRATION

THIS PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (INCLUDING FEDERAL LISTED AND
STATE LISTED EXTREMELY HAZARDOUS SUBSTANCES) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING
WITH THE CalARP (CALIFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM. THE OWNER OR OPERATOR SHALL

COMPLETE A HAZARDOUS MATERIALS INVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE
PER EACH. PROCESS .

BUSTVESS NAME . . . 3
Pob Hope Airgort
FACILITY ID# v " T | EPAID# 2 | PROGRAM LEVEL %6
AR 200 T6B2 mw}wmgéw? Clh C02 O3 -

NAME OF CORPORATE PARENT COMPANY © 2465 | DUN & BRADSTREET NUMBER .o 1

Burbonk G lopduts -Posodin Argort Author ive,

PERSON RESFONSIBLE FOR RMP (First Name, Last Naine) ] H6c | TITLE ] 246d

Rop Mosen ord Daye MM%’ Fore vman

LATITUDE 2460 | LONGITUDE . 2461 PROCESS SIC ‘ 1072

DOES THE FACILITY HAVE SUBSTANCES LISTED IN 40 CFR 355 : 28 | DO ANY PROCESSES REQUIRE A CLEAN AIR ACT TFTLE V 246g

APPENDIX A (BHS) (RS)? [(Yes ] No OPERATING PERMIT 7 COYes [INo

ISFACILITY SUBJECT TO 29CFR 1910.119/CCR 8 SEC 189(PSM)7 246h | LAST SAFETY INSPECTION - 246i
[dyes [INo DATE / I3 AGENCY

CHEMICAL NAME ’ . 205 | CASH . 209

/1'64}0_%4 : : CF-64 -]

MAXIMUM DALY AMOUNT 218 | UNITS IN POUNDS ] o
; /éO ?a‘e > 345)

PROCESS DESCRIPTION .

: Pord removal

Also in usce: &ly phosabe - N For weed abetement

PRINCIPAL EQUIPMENT ' 75K

Meecheotical apglicators

CERTIFICATION

1, the owner or operator of the aforementioned business, hereby certify that the registration information provided above Is true, accurate, and complete to the
best of my knowledge based upon reasonable inquiry. I am fully aware that this certification executed on the date indicated below is made under penalty of
perjury under the laws of the State of California.

OWNER/OPERATOR NAME 2461 OWNER/OPERATOR TITLE - 246m

OWNER/OPERATOR SIGNATURE DATE _ 2460
] /

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY

F-M-103.1 01-01 M:\Forms\ FM103.02.] 01-01.Hazardous Materials Chemsical Description 3 s BFDHMD . HMSRFE.PKG. JAN 2001



CITY OF BURBANK

311 ORANGE GROVE AVENUE, BURBANK CALIFORNIA 91502-1221
(818) 238-3473

FAX (818) 238-3479

FIRE DEPARTMENT

_ January 10, 2007
Dennis O'Connor ' [M [?W
BGP Airport Authority - |

2627 N Hollywood Way o ' : ¢
Burbank CA 91505 | |

SUBJECT: 00125 - BOB HOPE AIRPORT
3000 N CLYBOURN AVE #34B

In July 1997, the City of Burbank became part of the Los Angeles County Certified Unified Program

Agency (LACoCUPA). The LACoCUPA consolidates six environmental programs. The City of
‘Burbank is responsible for the management of four of these six programs. They include Underground

Storage Tanks, Hazardous Materials Disclosure and Response, Risk Management, and enforcement of
“the Hazardous Materials Management requirements of the Fire Code.

California Health & Safety Code, Chapter 6.95, Article 1 and Burbank Municipal Code §15-1-8001-
3.3 require all businesses that store, use, or handle hazardous materials in quantities that meet or
exceed the thresholds established in Health & Safety Code §25503.6, must submit a completed
Hazardous Materials Inventory Disclosure Statement annually. Our records indicate that you meet
these requirements.

Enclosed you will ﬁnd the following forms which you are requlred to complete and submit to us by
March 1, 2007:

¥ The Hazardous Materials Annual Re-Certification Procedure
A list of the hazardous materials identified at your facility may be included in the package.
Review it carefully. You may complete and sign and submit the Annual Re-Certification
Procedure for the Hazardous Materials D1sclosure Report only, provided you can attest to the
following:

» The most recent information submitted to the Burbank Fire Department is complete,
accurate and up to date. (See attached list)

o There have been no changes in the quantities of hazardous materials as reported in the most
recent submittal. _

* No hazardous materials subject to the inventory reporting requirements are being handled
that are not listed in the most recently submitted inventory report.

¢ The most recently submitted annual inventory report contains information required by
Section 11022 of Title 42 of the United States Code.



o T
HAZARDOUS MATERIALS INVENTORY DISCLOSURE STATEMENT
00125 - 3000 N Clybourn Ave #34B
January 10, 2007
Page 2

v" The Facility Information Section
Everyone is required to submit their signed Facility Informatlon for 2007. Thls form has been
filled out with the information we currently have on file. If there are any blanks, please complete
this information. If there are any changes, please cross out the filled in information and write in -
your new mformanon

v The Hazardous Materials Section _
These forms are provided for your convenience to be completed if you have added any new
Hazardous Materials, deleted any Hazardous Materlals or if there are any changes in quantities
or substances to be reported. :

These Hazardous Materials Inventory Disclosure forms are currently part of a Consolidated Permit .
Package issued by the Los Angeles County Certified Unified Program Agency (LACoCUPA). Please
carefully read the instructions, complete the appropriate forms, and sign where indicated. Return
'ORIGINAL forms to the Burbank Fire Department by March 1, 2007. Faiture to submit a properly
completed Inventory or signed Annual Re-Certification Statement by the due date could result in civil
penalties. A self-addressed envelope is enclosed for your convenience. BE SURE TO RETAIN
A COPY FOR YOUR RECORDS.

You can now request the Hazardous Materials and the Consolidated Contingency Plan forms to be sent
to you by Email. These forms may be completed on your computer by using Microsoft Word. If you
have any questions, or if we can be of any assistance, please contact the Fire Prevention Bureau at
(818) 238-3475. '

Th ou for your cooperation,

T orgyMartinez, Fire Safety Amatyst

/md

I:\fire prevention\hazmat\msword\forms for hazmat pkgs\2007\2007 for merging\2007 recert letter.doc



BURBANK FIRE DEPARTMENT , 00125
HAZARDOUS MATERIALS DIVISION . '
311 East Orange Grove Avenue, Burbank CA 91502-1221

HAZARD OUS MATERIALS REPORTING FORMS

Enclosed is your mast recent Hazardous Mahenals Inventory Statement based on the latest information available, Please carefully

review it for accuracy. The requirements for submitting a consolidated Contingertcy Plan have changed (see * on page 1). If you

require assistance in completing these forms, please fecl free to contact the Burbank Fire Department, Hazardous Matetials Division,
_ at (818) 238-3475, Monday thwough Friday 7:30 to 9:00 AM and 1:00 fo 4:00 PM.

Return to the Burbank Fire Depariment this Re-Certification Procedure Page signed and dated anng with a newly completed and
signed Business Activities Form, Business Owner/Operator Identification Form, and any other appropriate and/or requested forms on
or before March 1. Failure to complete and return these forms by March 1 mgy result in fines and penalties. Keep a copy of the
entire package for your records. To avoid late penalties, this Department recommends use of CERTIFIED MAIL fo ensure delivery
of these forms before the March 1 deadline.

RE-CERTIFICATION PROCEDURE
Please check the appropriate box(es)

Delete: If you no longer handle a material on the Inventory Statement provided, draw a line through the discontinued material, and

HAZARDOUS MATERIALS:
.ﬁ complete a Chemical Description form writing “DELETE* across the form for each material you no longer handle,

D Add: Iyou are handling materials not previously disclosed, make copies of Chemzcal Descnptwn fomz and compla‘e all
information on the form (one form per material),

D Revise/Update: Cross out any errors on the Inventory Statement and Clearly Print the correct information. Make copies of
Chemical Description form and complete all informaﬁon on the form indicating “REWSE” (one form per material).

Change: There has been no change in the quantity of any bazardous material as reported, return the Inventory Statement we
provided along with a newly completed and signed Business Activities Form, Business Owner/Operator Identification Form, and
this Re-Certification Procedure page signed and dated.

0%
¥ ‘
/ 0[ i CONSOLIDATED CONTINGENCY PLAN:
: D Change: Mark this Box if you are npdating the Consolidated Contingency Plan.

E] Neo Ch ange: Mark this box if the Consolidated Cohtingency Plan on file is correct and complete.

REGULATED SUBSTANCE REGISTRATION:

D Regulated Substance Registration: If you are handling a Regulated Substance not previously disclosed, you mmust also
complete the Regulated Substance Registration Form. Complete only if substance is at or above threshold Quanhty (TQ). A
list of Regulated Substances is attached for reference. -

- THE SUBMITTAL OF THE HAZARDOUS M4 YERMLSBCRBANKREPORTJNG FORMS CONTAIN ALL OF THE REQUIRED

STATE & FEDFERAL INVENTORY INFORMATION AND SATIFIES THE REQUIREMENTS OF BOTH STATE & FEDFERAL
REGULATIONS,

' - ANNUAL CERTIFICATION -
1 certify under penalty of law that I have personally exatnined the information submitied herein and believe the submitted information
is complete, accurate, and up to date. Also, no hazardous materials subject to the inventory requirements of this chapter, (California
Health & Safety Code Chapter 6.95) are being handled that are not listed on the most recently submitted annual inventory form.

e Hpnem el CEsen Au

Print Name of Document Preparer Print Neme of Owner/Opetator Signature of Owner/Gperafot

Bob Hope Alrport 3000 N Clybourn Ave #348B M& 07
Business Name . Facility/Site Address ' . "/ Date 7

F-M-101 1104  I\fire prevention\hazmet\msword\forms for hazmat pkgs\2007\2007 for mergingh2007 recext form.doc ' Page 1



© UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVEN—TQR—LCHEMI&AL—DESGR—IPTIGN—

(one page par materlal per bullding or ares)

}ZL))ELETE [JRRVISE REPORTING YEAR ZQC 7 200 PAGE_/ OF /__
' 1. FACILITY INFORMATION _
BUSINESS NAME (Same as FACILITY NAME or DBA — —Doing Buslness As) - 3
Hoge ,4(‘//;!@# _ .
CHEMICAL LOCATION v 201 | CHEMICAL LOCATION CONFIDENTIAL 202
nanee Dept (EPCRA) [dYes [JNo
FACILITY ID # /4» }Z _ O O 57,- N ’ 5 6 1 | MAP# (optional) 203 | GRID# (optional) 204
II. CHEMICAL INFORMATION
CHEMICAL NAME | 205 | TRADE SRCRET (IfSubject to EFCRA. refor 1o instructions) 206
' . A’CM ' Yes [ANo
COMMON NAME N 207 | BHS (RS)* . 7 208
Acehora goert : [ves i No
Cast ¢ :,7 - 6 of - ] 2% | vy ens (RS) is “Yes”, all amounts below must be in Lbs.
FIRE CODE HAZARD CLASSES (Complete if required by CUPA) - 210
TIAZARDOUS MATERIAL TYPE (Check one iterm only) - 21l | RADIOACTIVE 212 | CURIES m
[ a. PURE FDb. MIXTURE _ [1c. WASTE , [JYes KJNo - _
PHYSICAL STATE (Check one item only) 214 | LARGEST CONTAINER 215
[Ja SOLID @b, LiQuib [T GAS _
FED HAZARD CATEGORIES (Check all that apply) : - 26
[Ja. FIRE b, REACTIVE [Je. PRESSURE RELEASE [ d. ACUTE HEALTH {T] 6, CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT 218 | ANNUAL WASTE AMOUNT 219 | STATE WASTE COPE 20
/606 50X, |
UNITS* (Check one jtem only) - *IfEHS (RS),.amoum must be in pounds, 221 | DAYS ON SITE: .22
ﬂ a. GALLONS 3 b.CUBIC FEET [ c. POUNDS 3 d. TONS

STORAGE CONTAINER , : 2
[J a. ABOVE GROUND TANK ] e. PLASTIC/NONMETALLIC DRUM D i. FIBERDRUM [ m. GLASS BOTTLE ] q. RAIL CAR
1 b. UNDERGROUND TANK gf. CAN ‘ 1 ). BAG ) On PLASTICBOTTLE [J r. OTHER
Oe TANKIN_SIDE BUILDING ¢g. CARBOY [J k. BOX [d o. TOTEBIN
[ d. STEEL DRUM - O hsio : 1 I CYLINDER O p. TANKWAGON

STORAGE PRESSURE 24

Lm a. AMBIENT O b. ABOVE AMBIENT O c. BELOW AMBIENT

STORAGE TEMPERATURE " : . 25
m a, AMBIENT O b. ABOVE AMBIENT O c. BELOW AMBIENT [0 d. CRYOGENIC
%WT HAZARDOUS COMPONENT (For mixtute or waste only) " EHS (RS) CAS #
755 727 728 229
1 .| OYes [INo
730 231 232 23
2 ' {Oyes OONe '
734 235 236 27
3 {dyes [No : :
23 739 240 241
4 . 4 OYes OINo :
74 . . 243 74 245
5 ’ Oyes [INo

If more hazardous components are present at greater than 1% by welght if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of
paper capturing the required information.

ADDITIONAL LOCALLY COLLECTED INFORMATION 246
cthony S v Surfgees he Jorctr in Use: Stuifehed Jo r-otsstd ok RO
If EPCRA, Pleage Sign Here

acilities reporting Chemicals subject to EPCRA reporting thresholds must sien each Chemical Description page for each EPCRA reported chemical.

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY

F-M-103,1 03-01 M:\Forms\FM103 01 -01 Hezardous Materials Section 2 BFDHMD.HMSRF.PKG. JAN 2001



N, 136

DNt er2-

’ s UNIRIED PROGRAM (UF) FORM 00125
' BUSINESS OWNER / OPERATOR IDEN TIFICATION
T] NEW BUSINESS [.] OUT OF BUSINESS ﬁ}RBVISE/UPDATB " (EFFECTIVE z 9?- PAGE 1- OF 2
I l])ENTlFICATION L .
- I PACILITY ID# BEGINNING DATE 100 [ BNDING DATE 101
"CUPA®) AR0041256 111/2007 12/31/2007
BUSINESS NAME (Same ag FACILITY NAME or DBA — Domg Business As) 3 | BUSINESS PHONE 102
' Bob Hope Airport . 818-840-8840 ’
BUSINESS SITE-ADDRESS 103
3000 N Clybourn Ave #34B
CITY . . 104 STATB ZIP CODR 105
' Burbank CA - 91505 _
DUN & BRADSTREET NUMBER 106 | SIC CODE (4 DIGIT #) 107
- : 4581
COUNTY ) . - 108 { UNINCORPORATED 133a
Los Angeles Clyes X No
BUSINESS OPERATOR. 09 BUSINESS OPERATOR PHONEB 0
Dan Feger 818-840-8840
- 1L BUSINESS OWNER ] )
OWNER NAME- i . : 111 | OWNERFHONE . 2
Burb/Glen/Pas Airport Authority 818-840-8840 ]
OWNER MAILING ADDRESS ’ 13
2627 Hollywood Way
CITY 114 | STATE 115 | ZIPCODE He
Burbank CA 91505
. NI. °~ ENVIRONMENTAI CONTACT
CONTACT NAME 117 | CONTACT PHONE ) 13
Dennis O'Connor 818-840-8840
CONTACT MAILING ADDRESS . Y
2627 N Hollywood Way ]
120 STATB . 121 ZIP CODR . 122
Burbank CA 91505
-PRIMARY- IV. EMER(;}'ENCY CONTACTS -SECONDARY- .
NAME 123 | NAME 128
Len Silvernail Dennis O'Connor
TITLRB ’ 124 | TITLE 129
- Superintendent Airport Maint Supervnsor Envn ronmental Com@ance
BUSINESS PHONB 125 { BUSINESS PHONE 130
818-504-0777 818-729-2226
24-HOUR PHONE 126 | 24-HOURPHONE - 131
~ . 818-381-3411 -818-840-8830 :
PAGER # ~127 | PAGBR # 132
818-529-6726 818-529-3510
) . A ADDI’_I_‘IONAL LOCALLY COLLECTED INFORMATION
.| NUMBER OF BMPLOYEES ) . 1336 | FBDERAL TAX IDENTIFICATION NUMBRER 133¢
/10 95-3337732 '
MAILING / BILLING INEFORMATION
NAME . 1331 | CONTACT 133k | PHONE NUMBER 133§
BGP Airport Authority Dennis O'Connor 8§18-840-8840
ADDRESS T, 133d | CITY 133¢ |} STATB 133f { ZIp CODE 133g
2627 N Hollywood Way Burbank CA - 91505
CERTIFICATION
"{ Certification: Baged on my inquiry of those individuals responsible for obtaining the, information, I certify uader penalty of law that I have pnrsonally examined and am !‘ﬂmilmr with the
information submitted and beliove the information is true, accurate, and complete. )
SIGNA Wmﬂm REPRESENTATIVE 134 | NAME OF DOCUMENT PREPARER 135
W - Denpis (Flonier

TLéoofjgiv E)ce’éd’h VA Dl rector” -

F-M-102.2 01-01 MAForms\ 2007 Fac Info ReCert

BFDHMD.HMSRF.PKG JAN 2001




———— \
UNIFIED PROGRAM (UP) FORM "00125
BUSINESS ACTIVITIES
S— T _ _
YEAR 2007 o : . . ' . " PAGE 2 OF 2
. 1. FACILITY IDENTIFICATION
FACILITYID# - ) ’ v 1| BPAID # (Hazardous Waste Only) - ) 2
CUPAH AR0041256 . 4@98,0695-6 ﬁ{?
BUSINESS NAME (Samme as Facility Name of DBA-Doing Business As) - . }
Bob Hope Ai rport
II. ACTIVITIES DECLARATION -
NOTE: Please submit tﬁe Business OWnerIOﬁerator Idenﬁﬁcaﬁon Form with this Page
» Does your facility . . . . If Yes, please complete these pages of the UPCF. .
A, HAZARDOUS MATERIALS : '
Have on site (for any purpose) hazardous materials at or above 55 gallons for v HAZARDOUS MATERIALS
liquids, 500 pounds for solids, or 200 cubic feet for compressed goses (include |4 ; INVENTORY — CHEMICAL DESC
liquids in ASTs and USTs); or the applicable Federal threshold quantity for an WYES (Odxo 4 4 CONSOLDAT:ED CON'I:INGENCY
extremely hazardous substance specified in 40 CFR Part 355, Appendix A or B; PLAN (Section Fand Site Map(s))

or handle radiological materials in quantities for which an emergency plan is v TRAINING PLAN
reqitired purswant to 10 CFR Parts 30, 40 or 702
B, UNDERGROUND STORAGE TANKS (USTs) . . v'UST RACILITY
1. Own or operate underground storage tanks? [ﬁms INO 5 VUST TANK (one page per tazk)
2. Intend to upgrade existing or install new USTs? - : 3 YES E[ NO 6 VUST FACLLITY
» ’ ’ VUST TANK (one per tank)
vUST INSTALLATION - CERTIFICATE
. . OF COMPLIANCE (one page per tank)
3. Need to report closing a UST? O vEs Q NO 7 | «/UST TANK (clorure portion —one poge pec tark)
C. ABQOVE GRO_U'ND PETROLEUM STORAGE TANKS (ASTs) '
Own or operate ASTs above these thresholds: . ' , :
 any tank eapacity is greater than 660 gallons, or ﬁms [INO 8 | NOFORM REQUIRED TO CUPA's
the total capacity for the facility is greater than 1,320 gallons? ’
HAZ US WASTE' : . ’
1. Generate hazardous waste? ' _ v EPA ID NUMBER ~ provide at the top of
. : : this page. '
mYES Ono s ¢’ As a generator, answer YES to Item E2b
. . and complete Waste Generator Form.
2. - Recycle more than 100 kg/month of excluded or exempted s RIALS
recyclable materials (per HSC 25143.2)? O yes ﬂ NO 10 ¢ RECYCLABLE MATE REPORT
) . -+ ON-SITE HAZARDOUS WASTB
3. Treat hazardous waste on site?’ C1yes %NO 11 TREATMENT - FACILITY
) v/ ON-SITE HAZARDQUS WASTE

. . : TREATMENT — UNIT (one page per unit)
4. Treatment subject to financial assurance requirements (for

1 Oves NO 12 v CERTIFICATION OF FINANCIAL
- Permit by Rule and Conditional Authorization)? p _ ASSURANCE
.5, Consoliglate hazardous waste generated at a remote site? - [Oves W NO 13 v R%%Fm gg%)éﬂqgg) N
6. Need to report the closure/removal of a tank that was clessified as ] ves w NO 14 v HAZARDOUS WASTRE TANK CLOSURE
. hazardous waste and cleaned on-site? ‘ CEBRTIFICATION
E. __LOCAL REQUIREMENTS - In addition to Hazardous Materials 8
1.  REGULATED SUBSTANCES . requirements, complete:
_ Have Regulated Subgtances (RS) including Extremely Hazardous Substances ’ v REGULATED SUBSTANCE
" (BHS) stored on site at greater than the threshold planning quantities established ] REGISTRATION
by the California Accidental Release Program (CalARP)? Jvyss m NO 15a v RISK MANAGEMENT PLAN
) ) (when required) )
12 OTHER RBQUIREM:BNTS . :
2 Have hazardous materials stored on site at or above & threshold smount [ ves ﬁ NO 15b } v Consult locel CUPA or PA for added
established by a CUPA’s or PA’s logal ordinance? . reporting requirements. -
b.  Required by a CUPA or PA to provide other information? : mYES [0 NO 15¢ | ¥ WASTB GENERATOR FORM (LA County)
: . - —r

F-M-102.2 01-61 M:\Forms\ 2007 Fac Info ReCert : 2 - BFD}MD.HMSRF.PKG JAN 2001



EXHIBIT “F”

TO AUTHORITY’S RESPONSES TO
U.S. EPA INFORMATION REQUEST NO. 17



Date Parcel/Area Author File
August-93[Other--4750 Wheatland {Fugro West, Inc. D-01
May-94(Other--7604Wheatland |Fugro West, Inc. D-02
October-01{B6/Bld. 360 ENSR D-03
January-96{Other--6 Sites Fugro West, Inc. D-04
October-01|B-6/Bld. 360 ENSR D-05
February-02(B-6/Bid. 360 Regional Water Quality Cont. Bd. |D-06
May-88|USTs---all areas A. L. Burke Engineers, Inc. D-07
January-88|Other--Old Trappers A. L. Burke Engineers, Inc. D-08
January-92|C-1--Serv. Rd. A. L. Burke Engineers, Inc. D-09
November-91|C-1--Serv. Rd. Target Environmental D-10
November-91{C-1--Serv. Rd. Target Environmental D-11
April-02|B-6/Bld. 360 ENSR D-12




